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Volume 168, No. 2 


von Octtingen—POISONING—New (2nd) Edition! 


Here you'll find effective diagnosis and treatment for icals, ete. Accompanying each sign or symptom of poi- 
over 2500 toxic agents—including the many recently soning is an alphabetical list of toxicants which may 
marketed drugs, insecticides, cleaning agents, chem- produce such a symptom. Details inside. 


See SAUNDERS Advertisement on next 2 pages 
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New 
(2nd) 
Edition 


Can all make ready use 


von Oettingen—POISONING 


Covers drugs, chemicals, 
plants, insects, animals, 
and commercial products 
such as these: 


Lists and describes over 2500 possible toxic agents— 


details diagnosis and treatment of their ill effects 


Absinthe 
Acetone 
Amy] Alcohol 
Aniline Dyes 
Arsenic 
Atoxicocaine 
Barbiturates 
Beryllium 
Black Widow Spider 
Carbolic Acid 
Clorox 
Corticotropin 
Curare 


Dichlorodiphenyltrichloroethane 


Dicumarol 
Ergotamine tartrate 
Formaldehyde 
Gantrisin 
Heparin 
Insulin 
Jimson Weed 
May Apple 
Miltown 
Nail Polish 
Piperazidine 
Poison Ivy 
Reserpine 
Salicylic Acid 
Scorpion 
Sheep Laurel 
Squaw Weed 
Stingray 
Styrene 
Tetramethyldiamino- 
benzophenonimide 
Thiokol 
Thiouracil 
Tung Oil 
Warfarin 
Woody Nightshade 
Zine Dichromate 


If you suspect poisoning to be the cause or a factor in your patient’s 
illness— turn to this practical book for immediate help. It will save 
you much time in tracking down the toxic agent and instituting effective 
treatment. 

The many signs and symptoms of poisoning are clearly classified by body 
systems—such as abnormalities of the glandular system, disturbances of 
the visual apparatus or changes in the biochemistry of the blood, etc. 
Each sign or symptom is then followed by an alphabetical list of toxicants 
which could be responsible for such changes. Since it is impossible to 
keep in mind the complete toxicological picture of a myriad of poisonous 
agents and drugs, this arrangement simplifies the diagnostic problem. 


The text is divided into these four sections: 


1) An introduction covering classification of poisonings, medicolegal 
responsibilities of the physician, and the emergency measures for 
treatment of acute poisonings. 


2) General Diagnosis of Poisonings—Tells how to best elicit the sig- 
nificant history. Discusses the structural and functional changes 
seen in poisonings. Enumerates the pertinent blood and urine tests 
for toxicants. 


General Management of Poisonings—Discusses rationale of treat- 
ment, removal of toxic agent, its elimination from the body, its 
detoxification after absorption, symptomatic treatment and follow- 
up care. 

Specific description of symptoms and treatment is included for 
each of more than 2500 industrial, animal and plant poisons as 
well as the multitude of modern drug agents harboring unwelcome 
side effects. All of these agents are listed in alphabetical order— 
with a short synopsis of the clinical picture and required treatment. 


The arrangement of the book makes it easy to use. The superb 
bibliography increases its reference value immeasurably. For the 
management of toxic reactions this volume is outstanding—send for 
your copy now. 
W. F. von OETTINGEN, M.D., Ph.D., National Institutes of Health, U.S. Public Health Service, 
U. S. Department of Health, Education and Welfare. 627 pages, 6’ x9”. About $12.00. 
New (2nd) Edition—Just Ready! 


THE JOURNAL of th e American Medical Association is published weekly by the American Medical Association. Subscription price, $15.00 a year, 45¢ a copy. Canadian 
$17.00. Foreign $21.50. Accepted for entry as second class mail at the Postoffice at Dayton, Ohio under the act of March 3, 1879. Address all communications to 


American Medical Association, 535 N. Dearborn St., Chicago 10, Illinois 
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of these Saunders books 2. 


Flint—-EMERGENCY TREATMENT 


Gives swift and effective 
treatment measures 

for more than 

100 emergency situations 
like these: 


Abdominal Pain 
Abortions 
Allergié Reactions 
Animal Bites 
Asphyxiation 
Asthma 
Back Injuries 
Bullet Wounds 
Burns 
Cardiac Emergencies 
Cold Injuries 
Coma 
Convulsions 
Coronary Attacks 
Delirium Tremens 
Dislocations 
Diving Injuries 
Drowning 
Epilepsy 
Excitement States 
Foreign Bodies . 
Fractures 
Hand Injuries 
Head Injuries 
Hemorrhage 
Hiccups 
Hyperventilation Syndrome 
Neck Injuries 
Nosebleed 
Pediatric Emergencies 
Poisonings 
Puncture Wounds 
Shock 
Snake & Spider Bites 
Spinal Cord Injuries 
Stings 
Vertigo 
Wartime Emergencies 


AND MANAGEMENT 


Positive courses of action aimed at saving life, 


preserving function and minimizing bodily damage 


This New (2nd) Edition covers virtually every medical emergency call- 
ing for a quick decision and fast action. It’s Up-to-Date—including all 
the newest drugs and latest treatments. It’s Complete—ranging from 
abrasions to coronary attacks. It’s a Fast Reference Source—topics are 
listed and indexed alphabetically. Therapy instructions are precise and 
thorough, but telegraphic in their simplicity. 


The introductory section on General Medical Principles and Procedures 
gives you new hints and helps in handling narcotic prescriptions, blood 
alcohol tests, rape and assault cases, suicide, serum sensitivity, tetanus 
immunization. The Administrative and Medicolegal Section contains brand 
new -discussions on abandonment, court testimony and malpractice. 


You'll find new and revised methods for emergency treatment of barbi- 
turate intoxication, cardiac arrest, cold injuries, diving injuries, vaso- 
pressor resistant shock, arterial damage. The section on Pediatric Emer- 
gencies has been greatly expanded. This new edition appears in a smaller 
format—just right for your pocket or bag. Flint truly offers you swift 
assistance to cope with the sudden accident and the unexpected medical 
crisis. Send for your copy now! 

By THOS. FLINT, JR., M.D., Director, Division of Industrial Relations, Permanente Medical Group, 


Oakland and Richmond, California; Chief, Emergency Department, Permanente Group, Kaiser Foun- 
dation Hospital, Richmond, California. 539 pages, 5%” x 74”. $8.00. New (2nd) Edition! 


West Washington Sa. 


B. SAUNDERS COMPANY 
Philadelphia 5, Pa. 


Please send and charge my account: 
von Oettingen—-POISONING ..About $12.00 
() Flint-EMERGENCY TREATMENT & MANAGEMENT 
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HOEBER-HARPER BOOKS 


BANCROFT’S 
Introduction to Biostatistics 


Clear and uncomplicated! You need no more than a 
knowledge of high school algebra—with this new text 
at hand current medical literature will take on new mean- 
ing. It will help you to detect the errors that all too often 
distort published findings of important investigations. 


By HULDAH BANCROFT, Ph.D., Tulane University School of Medicine. 
222 pp., tables and charts. $5.75 


BARROW’S Varicose Veins 
Foreword by Arthur W. Allen, M.D. 


Second Edition! Up-to-date revision of a popular, prac- 
tical guide. The detailed approach to clinical manage- 
ment is precise and specific, with clear, graphic illustra- 
tions to supplement the text. Family physician and sur- 
geon alike will find this practical manual invaluable. 


By DAVID W. BARROW, M.D., Marquette University Medical School. 
182 pp., 95 illus. (4 in color). $6.00 


BAYLEY’S Biophysical Principles 
of Electrocardiography 


New and fundamental! An eminent investigator and 
teacher describes and illustrates basic knowledge essen- 
tial to understanding electrocardiographic wave form. 
Required information from the fields of electricity and 
mathematics is reduced to easily-understood methods. 
This new work will supplement, not duplicate, any 
texts now on your shelves. 


By ROBERT W. BAYLEY, M.D., University of Oklahoma. 255 pp., 
profusely illus. $8.00 


HOLLINSHEAD’S 
Anatomy for Surgeons 


Now complete in 3 volumes! With publication of 
Volume 3, The Back and Limbs, this profusely illustrated 
work offers you a comprehensive modern clinical anato- 
my. Logically organized, every chapter has been pre- 
pared with the aid of Mayo Clinic surgical experts on 
the area under discussion. Clear and authoritative, text 
and illustrations are focused on the busy surgeon's day- 
to-day problems. These unique volumes will not dupli- 
cate anything now on your shelves, but rather offer a 
new kind of living anatomy which has long been needed. 
By W. HENRY HOLLINSHEAD, Ph.D., Head of the Section of Anatomy, 
Mayo Clinic. Available separately or as a set: 

Vol. 1: Head and Neck. 572 pp., 326 illus. $12.00 

Vol. 2: Thorax, Abdomen and Pelvis. 928 pp., 1109 illus. $20.00 

Vol. 3: Back and Limbs. 915 pp., 785 illus. $23.50 


BUXTON & SOUTHAM’S 
Human Infertility 


New light in an area of major concern. Here is help in 
caring for the childless couple—help based on extensive 
experience and follow-up care of over 2000 infertility 
patients. Clearly, concisely, realistically, the authors 
describe all the available tools and technics to enable 
you to investigate thoroughly and provide optimum 
therapy. 


By C. LEE BUXTON, M.D., Yale University School of Medicine; and 
ANNA lL, SOUTHAM, M.D., College of Physicians and Surgeons, 
Columbia University. 239 pp., 43 illus. $7.50 


GARDBERG’'S 
Clinical Electrocardiography 


Interpretation on a physiologic basis. Here are new con- 
cepts to replace memory work, graphically demonstrated 
by the author's unique drawings. You will find especially 
valuable the hundreds of actual tracings and case his- 
tories from the author's clinical records, which illustrate 
virtually every point discussed. 


By MANUEL GARDBERG, M.D., Louisiana State University Medical 
School. With chapters by Richard Ashman, Ph.D., Irving L. Rosen, 
M.D., and Louis Levy Ill, M.D. 326 pp., profusely illus. $12.75 


GELVIN & McGAVACK’S 
Obesity: Cause, Classification and Care 


Practical help! The simple and effective program set 
forth in this clinical text can be readily applied in office 
practice. You will find the practical suggestions for con- 
trol of this serious and vexing problem are safe, effec- 
tive, and consistent with principles of good nutrition. 

By E. PHILIP GELVIN, M.D., Obesity Clinic, Metropolitan Hospital, 


New York; and THOMAS H. McGAVACK, M.D., New York Medical 
College. 160 pp., tables and charts. $3.50 


PACK & ARIEL’S Treatment of 
Cancer and Allied Diseases 


2nd Edition—new and enlarged! The first three vol- 
umes of the multi-volume revision of this famous guide 
to cancer therapy are now ready. Specific and detailed, 
this new series covers every therapeutic modality avail- 
able and explains what you may expect in every case. 
The eminent contributors describing their own pro- 
cedures and experiences are authorities in their respec- 
tive felds. 


Edited by GEORGE T. PACK, M.D., Memorial Center for Cancer and 
Allied Diseases; and IRVING M. ARIEL, M.D., New York Medical 
College, Flower and Fifth Avenue Hospitals, N. Y. Volumes are avail- 
able separately, or subscriptions for the series may be entered. 


Vol. 1: Principles of Treatment. 55 Authors. Profusely illustrated. 


$22.50 

Vol. 2: Tumors of Nervous System. 30 Authors. Profusely illustrated. 
$15.00 

Vol. 3: Tumors of Head & Neck. 71 Authors. Profusely illustrated. 
In Press 
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NEW CLINICAL HELP! 


LEEVY’S Liver Disease 


Clinical! The author offers specific help in office prac- 
tice. Emphasis is on therapy, with special attention to 
complications such as fluid retention, bleeding esopho- 
geal varices, hepatic coma, etc. Describes newest drugs 
and their clinical application, practical liver function 
tests and their use. An up-to-the-minute manual, broad 
in scope yet concise. 


By CARROLL M. LEEVY, M.D., Jersey City Medical Center. 340 pp., 
51 illus. (23 in color), tables. $8.50 


PACK & ARIEL’S 
Tumors of Soft Somatic Tissues 


Comprehensive! This unusual volume is a complete clini- 
cal guide to treatment of the patient with any of these 
tumors. All recommendations are based on a 25-year 
clinical study of these neoplasms and results of therapy. 
Profusely iilustrated with hundreds of photographs, 
x-rays, and photomicrographs. 


By GEORGE T. PACK, M.D., Memorial Center for Cancer and Allied 
Diseases; and IRVING M. ARIEL, M.D., New York Medical College, 
Flower and Fifth Avenue Hospitals. 838 pp., 652 illus. $30.00 


PALMER’S 
Clinical Gastroenterology 


Bedside medicine! Covering every type of Gl disorder, 
Dr. Palmer describes management at the patient's bed- 
side. Today's psychosomatic concepts are integrated 
with a practical organic approach to disease. The author 
gives you complete diagnostic and treatment programs 
with specific recommendations based on extensive per- 
sonal experience. 


By EDDY D. PALMER, M.D., Lieut. Col., U. S. A.; formerly Chief of 
— Walter Reed Hospital. 640 pp, profusely illus. 
18.50 


BANCROFT’s 
Bio: 


infertilit 


"PAUL B. HOEBER, 
MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 


statistics 
oO BARROW'S Varico: 
o BAYLEV'S Electro- 
ography $ 8.00 
BUXTON'S & SOUTHAM’S 
y $ 7.50 
GARDBERG’S Electro- 


PASCHER’S 
Dermatologic Formulary—2nd Edition 


Handy guide! Here are the tested dermatologic pre- 
scriptions from the Skin and Cancer Unit of New York 
University Hospital. Indications and contraindications 
for new agents, emergency directions for anaphylactic 
reactions, management of long-term corticosteroid ther- 
apy—all in concise, accessible form. 

Edited by FRANCES PASCHER, M.D., New York University-Bellevue 


Medical Center. Foreword by Marion B. Sulzberger, M.D. Pocket size. 
172 pp. $4.00 


PLOTZ'S Coronary Heart Disease 
Foreword by William Dock, M.D. 


Full-scale! This is a comprehensive clinical guide to pres- 
ent-day knowledge of angina pectoris and myocardial 
infarction. The author gives you all the newest therapy 
(including diet and fat metabolism), pros and cons of 
surgical intervention, latest diagnostic aids, dynamic 
preventive care, and medicolegal aspects. 


By MILTON PLOTZ, M.D., Stote University of New York at New York. 
364 pp., 151 illus., 28 tables. $12.00 


SUGAR’S The Gilaucomas 


2nd Edition of the standard text! This new and up-to- 
date revision of the standard text on the glaucomas in- 
cludes specific information on the very latest diagnostic 
and therapeutic procedures. Described and illustrated 
for you are all the new operations, including peripheral 
iridectomy. The author's extensive clinical and investi- 
gative experience is reflected on every page. 


By H. SAUL SUGAR, M.D., Wayne University College of Medicine, 
526 pp., 164 illus. $13.50 


Inc., publishers 


49 East 33rd Street, New York 16, New York 
Please send me the books checked on approval: 
HOLLINSHEAD’S Oo 


5.75 ‘iormulary 
C) PLOTZ’S Coronary 


6.00 
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PACK & ARIEL’S 


Treatment of Cancer 
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GRUNE & STRATTON ANNOUNCE: 


Four new additions for your Working Library 


PROGRESS IN RADIATION THERAPY 
Edited by FRANZ BUSCHKE, M.D. 


A long-needed assessment of the advances in this important field, this volume gives a comprehensive, 
critical review of biological and clinical problems encountered in radiation therapy. The practitioner, 
as well as the investigator, will find a concise evaluation of the most up-to-date discoveries, methods 
and techniques. Written by leading specialists, it also provides a firm foundation of authoritative 
experience for the radiation therapist in his daily work. The articles are grouped around four main 
subjects: History of Radiation Therapy, with a special article on Cancer Therapy; Biological Problems; 
Clinical Problems; and Educational Problems. Indispensable for all those interested in radio therapy. 
288 pages, 53 illustrations, $9.75. 


DIAGNOSTIC LABORATORY HEMATOLOGY 
by GEORGE E. CARTWRIGHT, M.D. | 


A Second Edition of this “valuable . . . time-saving source of information” ( Archives of Internal Medi- 
cine) is now available. It incorporates the latest advances in laboratory diagnosis, especially those 
dealing with tests for hemolytic and hemorrhagic disorders. Each technic is presented in stepwise 
fashion, with emphasis on the smallest details and possible sources of error. Simplicity, accuracy, 
reliability, time of performance, cost and availability of equipment are the factors which dictated 
Dr. Cartwright’s choice of methods in each case. An eminently practical manual. 260 pages, 33 
illustrations, $6.75. 


A TEXT ON SYSTEMIC PATHOLOGY 
Edited by OTTO SAPHIR, M.D. 


Unlike most standard texts on pathology, this impressive work is especially designed to fill a specific 
need for more information on disease as it affects the various organs of the body. From practical 
experience gained over the years, and from definite facts amassed as a result of sustained studies on 
numerous subjects, Dr. Saphir and the special contributors to this work present systemic pathology as 
it affects the organs of the living patient, and not as a “death house science”—written with special 
emphasis on those changes which are essential for diagnosis in the operating room. Neglected fields 
in pathology, such as diseases of the eye, ear, skin, and congenital anomalies of the heart are thor- 
oughly discussed by leading specialists in the field. This monumental work is published in two vol- 
umes. While each may be purchased separately, they are available as a set at a saving of approximately 
fifteen per cent over the combined single volume prices. (Volume I: 882 pages, 818 illustrations, 
$32.00; Volume II, in press, about 1,000 pages, 979 illustrations, about $38.00. Price for the two 
volume set: $58.00) 


LIPIDOSES: DISEASES OF THE CELLULAR LIPID METABOLISM 
by SIEGFRIED J. THANNHAUSER, M.D. 


With the renewed interest in lipid metabolism, this new and enlarged Third Edition of this classic 
work is extremely timely—particularly the expanded sections on physiology and chemistry of lipid 
metabolism and hyperlipemia. Professor Thannhauser has critically evaluated the literature on the 
chemistry and clinical findings of Gaucher’s and Neimann-Pick’s Disease. Detailed descriptions of 
adult cases of this disease are included. In press, 126 illustrations. 


All of the above books may be obtained from your local bookseller or direct from the publisher on approval. 


GRUNE & STRATTON, INC. 


New York 16, N. Y. 
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The essentials of the subject, 


written for the general surgeon ,.. 


Hardy: 
PATHOPHYSIOLOGY 
IN SURGERY 


This new book is of prime interest to the general surgeon for several reasons. 
First is the importance of the subject matter. As the author remarks, "’. . . the value 
of a knowledge of physiology, of ‘how it works,’ is to set the surgeon free from 
the shackles of the unknown. If in addition to technic he learns also what can be 
done—and what must ot be done—to cure the patient physiologically, he can view 
and enjoy work-a-day practice with a most satisfying perspective. Knowledge 
promotes freedom of action.” 
Second is the advantage of highly qualified single authorship. Wide personal 
experience in the surgical suite plus the recommendations of a dozen colleagues 
dictated which materials to include and which to leave out. The result is a volume 
tailored to the needs of the modern general surgeon, representing a fusion of 
“medical” with “surgical” physiology, drawing on related disciplines where 
pertinent, but shorn of repetitiousness, contradictions, and extraneous matters. 
Third is the careful treatment of the material. The author gives much thought to “ 
the language, and strives for a style that is graphic and memorable. Diagrams and 
case histories serve as a unifying framework. ‘‘If in describing the physiologic 
factors involved in the case report the writer can make the reader remember the 
patient he saw day before yesterday, then the reader will remember the physiology 
involved.” 


CONTENTS- —Physiology of injury. Body constituents: water and solids. Surgical 
nutrition. Physiology of connective tissue, wound healing, and homotransplantation 
of tissue. Surgical microbiology. Pathophysiology of thermal burns. Some 
physiologic considerations in cancer—etiology, spread, and control. Radiation and 
radioactive isotopes. Surgical enzymology—the importance of enzymes and their use 
in diagnosis and treatment. The biology of aging—a few notes. The liver, 
gallbladder, and biliary tract. The pancreas. Blood transfusion problems, 
blood-clotting and coagulation defects, and splenic dysfunction. The alimentary 
tract. The circulatory system. The lungs. The physiology of anesthesia: some points 
for surgeons. The endocrine system. The nervous system: its role in surgical 
practice. Infancy poses special problems. 


By James D. Harpy, M.S. (Chem.), M.D., F.A.C.S., Professor and @ 
Chairman, Department of Surgery, and Director of Surgical Research, © 
University of Mississippi Medical Center; Surgeon-in-Chief, Hospital 

of the University of Mississippi; Chief Surgical Consultant, Jackson 
Veterans Hospital and Mississippi Tuberculosis Sanitorium 


680 pp., 277 figs. © (1958) © $19.00 ee 


F ‘Publishers of Medical and Scientife Books and Periodical SHOP BY MAIL 


rx THE WILLIAMS AND WILKINS COMPANY 
Mount Royal & Guilford Aves., Baltimore 2, Md. 
ext 


\ Please send the following on approval: 


Name 
Address 
City. Zone State 


(Please prince 


() Payment enclosed. O Bill me. 
Shopping by mail is an easy, time-saving way to 
select books for your personal library. JAMA-9-13-58 
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Presenting the New 


YEAR BOOK MEDICINE 


(Ready Sept. 19th) 


The Closest Link Obtainable to World Medical Advances and Trends 
in Internal Medicine 


Basic to every practice, both general and special 


More than 10,000 articles from the world journal literature have been 
screened and evaluated by the editors of the Year Book in order to 
select the 534 considered most essential for reading by internists, general 


practitioners and specialists alike. 


Yes, the Year Book sifts the wheat from the chaff—brings you the new 
and worthwhile advances in briefest form compatible with actual use- 
fulness—saves you countless ill-spared hours—keeps you alert to every 
significant trend or new approach which may affect your practice. More- 
over, it includes some 19,000 words of personal comment by the editors 
to give added perspective in adopting into your own practice the new 


methods reported. 


“If it’s new and worthwhile, it’s in the Year Book” has become almost 
a creed among the tens of thousands of physicians throughout the world 
who annually depend on the Year Book of Medicine. If you are not 
on the list to receive a 10-day examination copy of the new volume, 


use the coupon below to make your request. 


780 Pages ® 124 Illustrations © $7.50 


ORDER FORM 


THE YEAR BOOK PUBLISHERS, 200 E. Illinois Street, Chicago 11, Ill. 


Please send and bill subject to 10 days’ examination 
THE NEW YEAR BOOK OF MEDICINE— $7.50 Cd! 
PUBLISHERS 
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In Tucson, physicians use Serpasil 
for almost every type and degree of hypertension 


Tucson physicians know the versatility of 
Serpasil. They prescribe it in three basic hy- 
pertension situations: Jn mild hypertension, 
Serpasil alone calms the patient while it lowers 
his blood pressure gradually and safely. Jn 
more severe cases, a priming course of Serpasil 
enhances the patient’s response to subsequent 
therapy. Jn almost every case, Serpasil is good 
adjunctive therapy; it lowers dosage require- 
ments of other antihypertensive agents, thus 


holding their side effects to a minimum. 


No matter where you practice” you can use 
Serpasil in almost any antihypertensive pro- 
gram to benefit many hypertensive patients. 
Cc I B A SUMMIT, N. J 


SERPASIL® (reserpine CIBA) 


*An objective survey of 1245 physicians in the 
WJ.S. and in 49 other countries brought out this 
fact: Serpasil controlled or helped to control high 
blood pressure in 73.8% of all patients treated. 
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BEST SELLERS 
From McGRAW-HILL 


THE MEDICAL ASSISTANT 


By Miriam Bredow 
Dean of Women, Eastern School for Physicians’ Aides, N. Y. 


a IS THE NEWEST, most complete guide book for your secretary, 
nurse, and technician. \t is prepared to show her clearly and quickly how 
to save you time, money, and extra work. This handy new ready reference in- 
cludes valuable information on urinalysis, hematology, and bacteriologic smears, 
as well as basal metabolism tests, x-rays, and electrocardiography. Pictures 
various instruments used, and it tells your assistant her responsibilities in rela- 
tion to these instruments. Other valuable features of this well written volume 
tells your assistant how to keep records, patient histories, fill out hospitaliza- 
tion forms, and keep your office books in good order. Comprehensive chapters 
on the assistant’s role in first aid and in surgery performed in your office is 
also presented, including office anesthesia, dressings, preparation of the patient, 430 pages, 6x9 

and bandages. ro illustrations 

7.50 


New Third Edition 
HARRISON 


PRINCIPLES OF INTERNAL MEDICINE 


Ca FEATURES and changes in the third edition of this world-famous 

best seller are numerous. There is an entirely new chapter on heritable dis- 

orders of connective tissue; and new chapters on dermatology and cerebral 
vascular disorders. An outstanding feature the new chapter are 
the two color plates of skin lesions. The entire section on Diseases of the Nervous 
System has been rewritten from the standpoint of the problems these diseases 
present to the physician rather than as specific disease entities. Material on the 
newer drugs used in the management of psychiatric disorders is presented. New 
material on the action of ACTH and certain cortisone-like steroids in the treat- 
ment of systemic diseases also has been included. The material on specific diseases 
has been extensively revised and many chapters rewritten. Part II on Cardinal 
Manifestations of Disease has been thoroughly revised and the sections on circula- 
tory and pulmonary functions rewritten. 1785 pp., 71/2 x 10%, illus., 1 vol. com- 
plete: $18.50. 2 vol, set $24.00 

Edited by Tinsley R. Harrison, A.B., M.D.; Raymond D. Adams, B.A., M.A., M.D., M.A (Hon.); 


Ivan L. nett ._D.; William H. Resnik, Ph.B., M.D.; George W. Thorn, M.D., M.A. (Hon.), 
LL.D. (Hon.), Sc.D. (Hon.); Maxwell M. Wintrobe, B.Sc., (Med.), Ph-D. 


CLINICAL ELECTROCARDIOGRAPHY 
The Spatial Vector Approach  BLINICAL’ 


By Robert P. Grant, M.D. | OCARDIOGRAPHY 
| THe Srariac Vecron 


HIS BOOK covers all aspects of practical clinical electrocardiography. Its unique 
feature is the use of the vector method. In this method the deflections of the clinical 
electrocardiogram are treated as quantitative measurements of electrical forces generated 
by the heart and the data contained in the deflections are converted into directed electrical 
forces. The vector method eliminates the necessity for memorizing patterns of the 
deflections on the various leads, thus greatly simplifying the learning of clinical electro- 
cardiography, “This book is recommended not only for the student of electrocardiography 
but also for the cardiologist who would like a fresh approach to the subject...” 

J]. A. M. A. 225 pp., 5¥e x 87, 95 illus., $7.50 | 


Blakiston Division, McGraw-Hill Book Co. BREDOW 

330 West 42nd Street, New York 36, N. Y. ( THE MEDICAL ASSISTANT 

You may send me on approval the book(s) I checked HARRISON 


C PRINCIPLES OF INTERNAL MEDICINE, 3rd Ed. : 


1 vol, complete $18.50 2 vol. set $24.00 


Grant—CLINICAL ELECTROCARDIOGRAPHY....$7.50 
-A.M.A, 5 
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less restricted” 
night-time sedation 


in elderly patients, for 
nstan Ce, nonbarbiturate provides 


4 to 8 hours of sleep without the pre-excitation and later 
“hangover” often encountered with barbiturates. Doriden 
is well tolerated. It is especially useful in the many older 
patients who cannot tolerate barbiturates or who, because 
of continued use, require such high dosages that respira- 
tion may be depressed. 

*unlike barbiturates, Doriden is usually not contraindicated 
where renal and hepatic disorders are present. 

*unlike many barbiturates, Doriden rarely causes pre-excitation; 
onset is smooth, rapid. 

*unlike barbiturates traditionally used for sedation, Doriden 
is metabolized quickly, thus rarely produces “hangover” 
and “fog.” 

SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. 


Doriden 


a/aseemn utethimide SUMMIT, N. J. 
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New 3rd Editions 


INFECTION 


BACTERIAL AND MYCOTIC INFECTIONS OF MAN 


Edited by René J. Dubos, Ph.D., The Rockefeller Institute. 
With 36 Contributors. 


Extensively revised, rewritten and augmented, this new 3rd edition presents the 
changing concepts of the nature of microbial diseases. Two chapters are entirely 
new: Chapter 2—The Evolution and Ecology of Microbial Diseases (Dubos) and 
Chapter 14—Chemotherapy of Microbial Diseases (McDermott) . 

Some reorganization of chapter sequence has been made to improve the practical 
value of the book and to bring allied sections into closer relationship. 

The advances and set-backs in the use of antibiotic therapy are thoroughly con- 
sidered. There is full treatment of studies of antigen-antibiotic reactions and 
anaphylaxis as well as discussion of the complications of antibiotic immunity and 
allergy. Emphasis is placed on preventive medicine and the potential disease state. 
Information on current work with blood groups and in connection with the mor- 
phology and physiology of bacteria is particularly noteworthy. 

This 3rd edition will do much to clarify our present position with respect to 
bacterial and mycotic infections. 


820 Pages 116 Figures 3rd Edition, August, 1958 $8.50 


VIRAL AND RICKETTSIAL INFECTIONS OF MAN 


Edited by Thomas M. Rivers, M.D., Vice President—Medical Affairs, The Na- 
tional Foundation; and Frank L. Horsfall, Jr., M.D., Vice President for Clinical 
Siudies and Physician-in-Chief to the Hospital, The Rockefeller Institute. 


The remarkable growth of knowledge about viral and rickettsial infections since 
the second edition (1952) has made it necessary to rewrite completely rather than 
simply revise the text. As a result this is an entirely new book containing 7 more 
chapters than before and having 14 new contributors. 

Recognition of the increasing importance of biochemistry and biophysics in medi- 
cine is made in the new chapter “Biochemistry of the Virus-Infected Cell.”’ This, 
together with new chapters on ‘“Virus-Host Cel! Relations” and ‘ ‘Chemotherapy 
and Virus Infections,” deals with common features of viruses and the infections 
they cause. 


Also new are chapters on the ECHO Viruses and Adenoviruses and on Hemor- 
rhagic Fever. The 2nd edition material on ‘Viral Encephalitides” has been sup- 
planted by four chapters covering Arthropod-Borne Animal Viruses. The number 
of chapters on Poliomyelitis has been increased to three, with that on its control 
written by Dr. Jonas Salk. 


The reclassification of viruses only lately found to have common properties and 
antigenic components is fully covered (for instance in the differentiation of the 
Polio, Coxsackie and ECHO viruses) . 


About 900 Pages 134 Figures 3rd Edition, Ready October, 1958 $8.50 


J. B. LIPPINCOTT COMPANY East Washington Square, Philadelphia 5, Pa. 


In Canada: 4865 Western Avenue, Montreal 6, P. Q. 


Please enter my order and send me: 


LIPPINCOTT () BACTERIAL AND MYCOTIC INFECTIONS OF MAN 
BOOKS ([] VIRAL AND RICKETTSIAL INFECTIONS OF MAN 


Make Practice C) Charge 


More Perfect Convenient 


Monthly Payments 


PHILADELPHIA 
MONTREAL 
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ORAL— 
REMISSION... for hours.. 


from anginal attack 


YY 
SUBLINGUAL— _ 
RELIEF...immediate .. 


from anginal pain 
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dual-action “flavor-timed” 
sublingual-oral tablets 


DILCORON combines two highly efficient 
| coronary vasodilators in a unique 
‘Wy core-and-jacket tablet: 
My OUTER LAYER 
Glyceryl trinitrate (nitroglycerin), 0.4 mg. 
(1/150 grain) —held under the tongue 
until the citrus flavor disappears, indicating 
complete nitroglycerin absorption. 
MIDDLE LAYER 
Citrus “flavor-timer?’ 


INNER CORE 
Pentaerythritol tetranitrate, 15 mg. (1/4 grain)— 
swallowed for sustained enteric release. 


Therapeutic dose: 1 tablet held 


under tongue until citrus flavor ; _ 
. 100 
disappears, then swallowed. Tato Vo 


For daily prophylaxis: 
1 tablet swallowed four 
times daily (omitting 
sublingual use). 


LABORATORIES + NEW YORK 18, N. Y. 
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Oatmeal Needs 


No Fortification 


OatmEAL is ‘“Nature-Fortified’” with more pro- 
tein, more thiamine, and more phosphorous than 
any other whole-grain cereal. The germ and outer 
layers of the oat kernel, containing a natural 
wealth of protein, vitamins, and minerals, are 
not removed in the processing of oatmeal—their 
full, natural nutrient value is retained. 


Oatmeal is never subjected to high-tempera- 
ture toasting processes which may damage the 
quality of protein and affect its growth-promot- 
ing value. Neither in its processing nor in its 
cooking in the home does oatmeal suffer a loss 


of protein value or mineral content. 


Quaker Oats and For these reasons oatmeal needs no fortifica- 
Mother’s Oats, the two brands of . ; 
oatmeal offered by The Quaker tion. A bowl of cooked oatmeal is nature-laden 
OatsCompany, areidentical. Both 
brands are available in the Quick 
(cooks in one minute) and the minerals—as rich as the whole oat kernels them- 


Old-Fashioned varieties which are 
of equal nutrient value. selves on the day they are harvested. 


with quality protein, B vitamins, and essential 


The Quaker Oats Ompany 


CHICAGO 
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A CIBA Documentary Report 


How clinicians 
evaluate the safety 
and effectiveness of 


as a psychic stumulant 


CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 


Depression accompanying chronic 
illness and convalescence from 
short-term illness; mild depression 
induced by life pressures; over- 
tranquilization. 


“The drug gave a plateau type of 
stimulation, smooth onset, with 
no euphoria . . . The effect lasted 
about four hours, gave the patient 
a feeling of well-being . . .” 


“The side effects of Ritalin are 
minimal.” ‘““The work showed that 
the drug had no effect on blood 
pressure, the blood count, urine 
or blood sugar, did not depress 
the appetite, and produced no 
tachycardia.”"! 


Lethargy, fatigue and emotional 
depression secondary to chronic 
illness in elderly patients; mild 
depression secondary to short- 
term illness. (Twenty-three “‘nor- 
mal,” healthy people also received 
the drug.) 


“For the entire 112 patients 66 
per cent showed marked improve- 
ments fobvious drug effect and 
mood improvement] . . .” 


“No serious side reactions were 
noted ... In no case was it nec- 
essary to stop the drug. No evi- 
dence of significant effect upon 
blood pressure or pulse has been 
found. This is particularly inter- 
esting, since these side effects have 
been common with [certain] other 


mood elevating drugs . . 


Drug-induced psychophysiologic 
depression; physiologic after- 
effects of certain anesthetics; bar- 
biturate intoxication; moribund 
states due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or brain 
damaged.) 


“All except two [of 129] patients 
responded to the initial injection 
fof parenteral Ritalin] within 114 
to 15 minutes.” 


“In no instance was there any 
evidence of untoward effects.” 
1e very poor basic physical 
of our patients in this 
study, those associated with pro- 
found chronic brain damage, ac- 
centuates the [relative] safety of 
parenteral Ritalin . . 


INDICATIONS FOR RITALIN AS A PSYCHIC 
STIMULANT: Oral Ritalin is indicated for chronic 
fatigue and depressed and lethargic states such as 
occur in chronic illness, old age, etc.; to vercome 
lethargy or depression associated with tranquilizing 
agents, barbiturates and antihistamines; to improve 
behavior patterns in psychoneuroses and in certain 
senile and/or psychotic patients. Parenteral Ritalin 
is indicated for hastening recovery from postopera- 
tive barbiturate anesthesia; for psychiatric conditions 
associated with depressions; for stimulation of freer 
verbalization during psychotherapeutic interviews 
and for initiating therapy in selected psychiatric 
patients; for cases of acute overdosage of barbiturates, 
tranquilizers, anticonvulsants or other sedative drugs. 


DOSAGE: Oral: Dosage will depend upon indication 
and individual response. Many patients respond to 
10 mg. b.id. or t.i.d. Others will require 20-mg. 
doses. In a few cases, 5-mg. doses will be adequate. 
If inability to sleep is encountered, last dose should 
be given before 6 p.m. Parenteral: 10 to 30 mg., intra- 
venously or intramuscularly. RITALIN® hydrochlo- 
ride (methylphenidate hydrochloride CIBA) 

REFERENCES: 1. Natenshon, A. L.: Dis. Nerv. System 
17:392 (Dec.) 1956. 2. Landman, M. E., Preisig, R., and 
Perlman, M.: J. M. Soc. New Jersey 55:55 (Feb.) 1958. 
3. Carter, C. H., and Maley, M. C.: Dis. Nerv. System 


18:146 (April) 1957. Cc I B A 
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(sulfamethoxypyridazine, Parke-Davis ) 
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“ .. Will establish new and easier treatment 


schedules for a sulfonamide drug.””’ 


“in the treatment of most susceptible infections 


in adults an initial dose of 1.0 Gm. followed by 


0.5 Gm. (1 tablet) every 24 hours appears to 


provide adequate concentrations in the blood 


of most patients.’”’ 


Because its pharmacologic properties are so distinc- 


tive, MIDICEL provides these significant clinical 


advantages: 
broad-range effectiveness —highly effective for uri- 


nary tract infections, upper respiratory infections, 


bacillary dysenteries, surgical and soft tissue infec- 


tions, due to sulfonamide-sensitive organisms such 


as Escherichia coli, Aerobacter aerogenes, paracolon 


bacilli, streptococci, staphylococci, gram-negative 
rods, pneumococci, and diphtheroids - J tablet-a-day 


schedule—optimum convenience and acceptance 


for patients - rapid effect—therapeutic blood levels 


promptly attained - prolonged action —effective 


blood and urine concentrations sustained day and 


only one night with 1 tablet daily - well tolerated—high 


solubility and low dosage minimize possibility of 


tablet daily 


Adult Dosage: Initial (first day)—2 tablets (1 Gm.) 


provides continuous for mild or moderate infections, or 4 tablets (2 Gm.) 


or severe infections. Maintenance—1 tablet 


antibacterial 
Children’s Dosage: According to weight. See literature for 
1 details of dosage and administration. 
effectiveness of 0.5 Gm., bottles of 24, 
100, and 1000. 


for 94 hours (1) Weihl, C.:; Antibiotic Med. & Clin. Therapy 5:173, 1958. (2) Fin- 


land, M.; Jones, W. FE; Ziai, M., & Cherrick, G. R.: Am. J. M. Se. 
234:505, 1957. 


PARKE, DAVIS &£ COMPANY 


2 
* DETROIT 32, MICHIGAN 
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prescribe 
refreshingly flavored 


fast, lasting relief 
nonconstipating 
contains no laxative 


Formate: Each tablet or teaspoonful contains: 
Aluminum hydroxide (Warner-Chilcott) 4 gr. 
trisilicate (U.S.P.) 7% gr. 


WARNER-CHILCOTT 


superb 


J.A.M.A., Sept. 13, 1958 


“The pills the doctor gave me built 
me up fast. They were a lifesaver.’* 


Clinical investigators report 
benefits and safety of 


® 
B® Dydrochloride 
i a in (methylphenidate 
hydrochloride CIBA) 
see page > 15 
*75-year-old carpenter 


treated for postcoronary depression. 
(Personal communication) 


After Ritalin: “... they were 
alert, fatigue disappeared, and 
they could go all day without 
tiring C89 patients].’”* 


clinical investigators report 
benefits and safety of 


® 
hydrochloride 
(methylphenidate 
hydrochloride CIBA) 


see page 15 


“Natenshon, A. L.: Dis. Nerv. 
System 17:392 (Dec.) 1956. 
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FOR 
ASPHYXIA 
NEONATORIUM 


convenience 
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For the Apneic Baby, this 
McKesson Resuscitator has a 
special unique feature 

which adds up to superb 
convenience— 


For demonstration, 
ask your salesman. 

Or write for McKesson 
Resuscitator Brochure. 


The baby suffering from 
Asphyxia Neonatorium is 
laid directly over the 
equipment—on the Table 
Top—where treatment 
is easiest and quick! 


RESUSCITATORS 


McKESSON APPLIANCE CO. + TOLEDO 10. OHIO 
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' Doctors, too, like “Premarin? 


doctor’s room in the hospital 

is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine ), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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But Such Excellent Nutrition 


So often, people say, “I’ll have just a sandwich.” 
A sandwich made with Enriched Bread has nutri- 
tional advantages over many a knife-and-fork meal. 
In addition to providing an excellent vehicle 
for other nutritionally valuable foods, the nutrient 


values of Enriched Bread add a definite plus for 


good nutrition. 


supplies growth-promoting protein, 
readily available energy, important 
B vitamins (thiamine, riboflavin, 
niacin, pantothenic acid, choline, 
folic acid, and other B-complex 
factors), iron, and calcium. 


BREAD 


‘EGG Enriched Bread is more than a compatible 
: vehicle for other foods; it is an effective 
provider of essential basic nutrients. 


AMERICAN BAKERS ASSOCIATION 
20 North Wacker Drive * Chicago 6, Illinois 
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Of course, women like “Premarin” 


for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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medically 
efficient... 
cosmetically 


acceptable 


to the patient 


brand 


ANTIBIOTIC LOTION 


For treatment of topical bacterial infections 


Comprehensive Bactericidal Action 
Water-miscible, Uncolored, Unscented 
Unlikely to Sensitize 
Dries Rapidly 


Excellent for 
hairy and intertriginous 
areas of the skin 


Another fine product from 


Each cc. contains: 
‘Aerosporin™ brand 
Polymyxin B Sulfate 
10,000 Units 


Neomycin Sulfate 
5 mg. 

Plastic Squeeze 
Bottles of 20 cc. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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The 


N a sense, when you prescribe 

“Premarin” for a wife and mother 
who is suffering in the menopause, 
chances are you're treating the 
whole family. Junior, Sis, and Dad, 
just like Mom, can tell the difference 
right off. 

Mother isn’t just more tranquil on 
“Premarin” therapy. Hundreds of 
published reports tell us she takes a 


positive outlook on life. She feels 
good. And we all know that’s the 
single most important factor for a 
happy home. 

Women on “Premarin” receive 
treatment that covers every aspect 
of the menopause, including prompt 
relief of physical distress. 

Is it any wonder physicians say 
the woman suffering in the meno- 


whole family likes “Premarin? 


pause deserves “Premarin”? Many 
a family would agree. 

“Premarin,” conjugated estrogens 
(equine), a complete natural estro- 
gen complex, is available as tablets 
and liquid, and also in combination 
with meprobamate or methyltestos- 
terone. 


Ayerst Laboratories * New York (or 
16, N. Y. * Montreal, Canada 
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phim 3 


Pr 4 tablespoons of Heinz High Protein Cereal 
| 7] 1 jar of Strained or Junior Heinz High Meat Dinner | 


1 \ 
| 7 2/3 can of any Heinz Baby Juice a 


and 24-32 ounces of milk—the quantity usually 
7 consumed at the age of 4 to 12 months. 


1 


Heinz “keystone” menu for babies 
is loaded with nutrition 


Shs menu above contains the recommended* dietary allowances 
for protein, minerals, vitamins and fats for a 4-12 month infant. 


e Of course, we do not advocate serving baby the same diet day after 
day. This “basic” keystone menu merely demonstrates how the in- 
clusion of these varieties helps insure against undernutrition. The 
mother is then allowed a wide choice of other delicious varieties to 
complete the caloric requirement. 


e You can suggest Heinz Baby Foods with confidence. There are 
over 100 kinds—unsurpassed in color, texture, flavor. 


*Food and Nutrition Board, National Research Council 


Heinz = 
Baby Foods @& 


Their Preparation Is Our Most Important Trust 
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Husbands, too, like “Premarin?’ 


HE physician who puts a woman 
ta “Premarin” when she is suf- 
fering in the menopause usually 
makes her pleasant to live with once 
again. It is no easy thing for a man 
to take the stings and barbs of 
business life, then to come home 
to the turmoil of a woman “going 
through the change of life.” If she 


is not on “Premarin,” that is. 

But have her begin estrogen re- 
placement therapy with “Premarin” 
and it makes all the difference in 
the world. She experiences relief 
of physical distress and also that 
very real thing called a “sense of 
well-being” returns. She is a happy 
woman again — something for which 


husbands are grateful. 

“Premarin,” conjugated estrogens 
(equine), a complete natural estro- 
gen complex, is available as tablets 
and liquid, and also in combination 
with meprobamate or methyltesto- 
sterone. 

Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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measures therapeutic success 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


when an oral penicillin is indicated...prescribe Pentids 


Six years experience by physicians in treating many mil- 
lions of patients with Pentids confirm clinical effective- 
ness and safety. Excellent results are obtained with 
Pentids in many common bacterial infections with only 
1 or 2 tablets t.i.d. Pentids may be taken without regard 
to meals. Pentids are economical. 


DOSE: 1 or 2 tablets t.i.d. without regard to meals 
SUPPLY: Bottles of 12, 100 and 500 tablets 


other Pentids products 

NEW Pentids For Syrup: Squibb Flavored Penicillin Powder: 
when prepared with 35 cc. of water, the preparation pro- 
vides 60 cc. of fruit-flavored syrup, 200,000 units per tea- 
spoonful (5 ee.). 

Pentids Capsules: Squibb Penicillin G Potassium 200,000 
Unit Capsules, bottles of 24, 100 and 500. 

Pentids Soluble Tablets: Squibb Penicillin G Potassium Sol- 
uble Tablets—200,000 units, vials of 12, bottles of 100. 
These formulations are given % hr, before meals or 2 hrs. 
after meals. 


Squibb Quality—the Priceless Ingredient 


SQUIBB 


*PENTIOS’® 19 A SQUIBS TRADEMARK 


aioe when you treat common bacterial infections 
see 
a a well patient back on the job 
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LEDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY 


INTEROFFICE CORRESPONDENCE 


Pearl River, N. Y. 7/18/58 


OFFICE DATE 


Advertising Department copy TO: 
J. D. Roberts 
C. K. Howe, Sales 


Jim -- 


Here's a question a number of our detail 

men have tossed at me. Why doesn't Lederle's 
advertising for ACHROMYCIN V Tetracycline 
play up higher, faster blood levels the 


way so many of our competitors do? 


As you know, new laboratory studies show 
pretty conclusively that ACHROMYCIN V is 


unexcelled in this department. 


How come we haven't turned on the heat in 


our ads? 


C. K. Howe 


TO: 
ATT'N: 
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LEDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY 


INTEROFFICE CORRESPONDENCE 


Pearl River, N. Y. 7/21/58 


OFFICE DATE 


Sales Department copy TO: 
C. K. Howe 
J. D. Roberts 


Charlie -- 


Sure ACHROMYCIN V Tetracycline blood levels are unsurpassed 
in the latest laboratory study. But actually how signifi- 


cant are a of these blood levels, clinically? It's 
really a matter of micromilligrams an ractional minutes! 


Let's not put Lederle in the position of giving this sort 
of evidence more emphasis than it deserves. 


I think our job is to let doctors know that Lederle Research 
developed ACHROMYCIN V to give improved results under actual 
clinical conditions . .. to get a higher percentage of 
antibiotic to the tissues, 


The fact that ACHROMYCIN V is the most widely prescribed 
broad-spectrum antibiotic ought to be pretty good evidence 
that physicians are consistently getting these results. 


If your detail men will give doctors the complete story on 


antibiotics, I think ACHROMYCIN V prescriptions will con- 
tinue to c1imb without any fancy blood level advertising. 


Je D. Roberts 
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Guarantee of any other 


wall TWO-YEAR GUARANTEE 


DIRECT-WRITING ELECTROCARDIOGRAPH 


Realistically . in handsome Solid IN ADDITION to its many other proven fea- 
priced at 665 me A tures, the new Beck-Lee Cardi-all now offers 
complete with accessories or Maturat the only two-year guarantee in the EKG field. 
Only a truly fine instrument of proven perform- 
ance —excellent in design, engineering and man- 
ufacture—could back up its quality with this 
assurance of long-lasting, trouble-free service. 
Plan now to get maximum security for your 
EKG investment—investigate the Beck-Lee 
Cardi-all today! 


Compare these tested Cardi-all Features: 


© Positive Clinical Accuracy © Light-Weight Portability 
® Simplicity of Operation @ Fully Automatic Controls 
@ Lifetime Standardization Cell © 10-Second Paper Loading 


To see the Cardi-all demonstrated right in your 


office (without obligation), mail-this coupon tedey 


BECK-LEE CORPORATION Dept. J-658 
630 W. Jackson Bivd., Chicago 6, U.S.A. 


Please send full details on the new Cardi-all, and 
name of the nearest Cardi-all dealer. 


Doctor’s Name 
Address 
City. 


BECK-LEE 


CORPORATION 
630 W. Jockson Bivd., Chicage 6, U.S.A. 


DOUBLE the 
offers assurance of proven 
z The BECK-LET 3 
Cardi-all cost any part in Vimited to the instru py the pure 
This withou this guarantee or abuse to be paid 
- 4 
a Zone__. State... 


PRE-MICRONIZATION assures particle size for maximum effectiveness 


M e d i h 29 / e ‘CG F p ® For quick relief of bronchospasm of any 
origin. More rapid than injected epinephrine 


in acute allergic attacks. 


Epinephrine bitartrate, 7.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no alco- 
hol. Each measured dose 0.15 mg. free epinephrine. 


- ® Unsurpassed for rapid relief of symptoms of 
Med I ha ler-| SO asthma and emphysema. 


Isoproterenol sulfate, 2.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.06 mg. free isoproterenol. 


MEDIHALER Air Right Now! 


The Medihaler Principle 


Millions of asthmatic attacks have been aborted promptly, 
effectively, economically with Medihaler-Epi and Medihaler- 
Iso. Automatically measured dosage and true nebulization... 
nothing to pour or measure...One inhalation usually gives 
prompt relief. 
Prescribe Medihaler medication with Oral Adapter as first 
prescription. Refills available without Oral Adapter. 


of automatically measured-dose aerosol medications in spillproof, leakproof, 


shatterproof, vest-pocket size dispensers also available in Medihaler-Phen® 
(phenylephrine, hydrocortisone, phenylprop lamine, ycin) for prompt, 


lasting relief of nasal congestion. 
Ri 
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FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Civilian Medicare Program May Be 
Closed Down Next Year . . 


New Amendments Explained by 
Social Security Administration . . 


U.S. Will Allow Patents on Cancer 
Research Developments . . 
Veterinary Corps Preserved by 
Defense Secretary McElroy . . 


JAN. 1 CUTOFF IN CIVILIAN MEDICARE 
PROGRAM A POSSIBILITY 


With the Oct. 1 date for drastic curtailment of 
Medicare approaching, the program’s retiring di- 
rector, Major Gen. Paul I. Robinson, warns that a 
complete = oc mat of the civilian phase on Jan. 1 
is a possibility, unless Congress appropriates more 
money. 

The problem lies in a directive from Congress to 
the Defense Department not to spend more than 
$70,200,000 on the civilian part of Medicare and to 
effect the saving by treating more service families 
in military facilities. But even by channeling all 
dependents possible to military facilities, Medicare 
planners expect that the $70,200,000 will be virtu- 
ally exhausted or committed by the first of the year. 

Last fiscal year, Medicare actually cost over 100 
million dollars, or about 30 million more than was 
appropriated. The deficit was made up by shifting 
other military funds to Medicare. Now, Medicare 
directors question whether they should use this de- 
vice this year, in view of the instructions from Con- 
gress to stay within the $70,200,000. These instruc- 
tions were not in the form of a law but were 
contained in the conference report that accompa- 
nied the appropriations bill. 

There are two possible courses of action. Medi- 
care could use other funds to supplement the appro- 
priation, as in the past, and then go before Congress 
next year and explain why the instructions could 
not be followed. Or the civilian phase of the pro- 
gram could be stopped when the $70,200,000 is 
spent or committed. The Defense Department now 
is trying to decide whether it must allow for the 
“carryover” in the present appropriation or plan to 

ay it out of next year’s om e carryover from 
ast fiscal year ending on June 30 was about 18 
million dollars, representing hospital and doctor 


bills accumulated in the latter part of the year and 


too late for payment before June 30. 

General Robinson, who had headed Medicare 
since its establishment on Dec. 7, 1956, retired on 
+ 1 to join the medical staff of the Metropolitan 
Life Ins. Co. in New York. 

In a further elaboration of curtailed services for 
Medicare patients, starting Oct. 1, the Army’s Office 
of Dependent Medical Care said elective surgery 
is no longer authorized; then it gave the following 
definition of such surgery: 


“Medicare or surgical care that is desired or 
requested by the patient which in the opinion of the 
cognizant medical authority can be subsequently 
scheduled and effectively treated at a later date 
without detriment to the patient, e. g., diagnostic 
surveys, cosmetic surgery, reconstructive surgery, 
tonsillectomies, uncomplicated hernias, and interval 
appendectomies.” 

The following procedures will still be permitted 
under Medicare, the ODMC said: 

1. Bona fide surgical emergencies which cannot 
be handled on an outpatient basis. Patients must be 
acutely ill and in need of immediate hospitalization 
and treatment. Examples: perforated duodenal ul- 
cer, hemorrhage with shock, intestinal obstruction, 
and similar recognized emergencies. 

2. Acute surgical conditions in which the patient 
is in clinical need of hospitalization without delay 
with a view to surgical correction of the basic con- 
dition. Examples: acute appendicitis, empyema of 
the gall bladder, twisted ovarian cyst, strangulated 
hernia, pelvis abcess. 

3. Injuries of such severity as to require hospital- 
ization, but only for the treatment of the acute 
phase; no readmission for sequelae of injury except 
an acute medical or meatal requirement such as 
osteomyelitis with acute exacerbation. 

The ODMC added that the following elective 
surgery procedures that will not be permitted: di- 
lation and curettage, routine hysterectomy, ligation 
of the Fallopian tubes, heart surgery, submucus 
resection, and rhinoplasty. 


SOCIAL SECURITY ADMINISTRATION 
EXPLAINS NEW AMENDMENTS 


As the recently-passed social security amend- 
ments became law upon signature by President 
Eisenhower, the social security administration ex- 
plained the changes that will apply to the 12,000,- 
000 persons now receiving retirement, disability, 
and survivors benefits and the 74,000,000 making 
payments toward their future benefits. Some of the 
points are the following: 

Minimum monthly pay for an individual now 
retired will be $33 and maximum will be $116, 
compared with present rates of $30 and $108.50; the 
maximum for a retired worker and his wife goes 
from $162.80 to $174.00. 

Dependents’ and survivors’ benefits increase 
about 7%, except that the figures will be less when 
several members of a family are receiving checks; 
the maximum family benefit is boosted from $200 
to $254. The above increases will be automatic and 
need not be applied for. 

To finance the more liberal benefits, payroll taxes 
on both employer and employee move from 2.25 to 
2.5% and for the self-employed from 3.375 to 3.75%. 
Both benefits and new taxes go into effect next Jan- 
uary, which means that the self-employed will not 
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be paying the higher rates on 1958 earnings. Fur- 
thermore, the amendments will tax the first $4,800 
of income instead of the first $4,200 as at present. 
As a result of the boost in taxable income, those 
retiring in the future may look forward to a maxi- 
mum monthly payment of $127 for a single individ- 
ual and $190.50 for a worker and his wife. 

The new law makes dependents of disabled 
workers eligible for the same benefits they would 
receive if the worker were retired at age 65. These 
payments can go to any children under age 18, or 
over 18 if they were disabled prior to their 18th 
birthday. The wife also is eligible if she has in her 
care any children eligible for benefits; if she does 
not thus qualify, she will have to wait for age 62 
to receive payment. 

Unlike the other social security increases, the 
disability benefits will not be paid automatically but 
must be applied for. More than 200,000 disabled 
workers between 50 and 65 years of age now are 
receiving benefits; it is estimated that about 180,000 
dependents of disabled workers will benefit from 
the new arrangements. Payments were effective on 
Sept. 1. 

Disabled person will benefit in another respect. 
Until now, social security benefits were reduced by 
the amount received as workmen’s compensation or 
other such payments from the federal government; 
now full social security benefits are paid, regardless 
of any other benefits received. 

The law also makes it easier for a disabled person 
to qualify for payments under the “wage freeze.” 
Up to now, he has had to have five years of covered 
employment out of the 10 years before becoming 


disabled and one and one-half years out of the past 
three. Under the new law, the latter requirement is 
eliminated. Disabled workers who were prevented 
from obtaining benefits in the past because of this 
requirement are reminded they now will have to 
file new claims. 


INDUSTRY ALLOWED PATENTS ON CANCER 
CONTRACT RESEARCH DEVELOPMENTS 


Industry doing cancer research under federal 
contracts will now be able to patent and sell drugs 
or other chemical agents that flow from govern- 
ment-sponsored research. This new policy position 
was announced by the Department of Health, Edu- 
cation, and Welfare. 

Dr. John D. Porterfield, acting surgeon general 
of the Public Health Service, commented: “When 
industry accepts a government research contract 
and devotes its scientific knowledge, facilities, and 
personnel to this field, it quite properly expects a 
reasonable opportunity to protect its investment 
and rights to produce and use a chemical or other 
agent derived from its own research efforts. On the 
other hand, if the government finances all or part of 
such industrial research, government has a respon- 
sibility to ensure that the products of that research 
are generally and promptly available in a manner 
that meets the public interest. 

“The revised statement is an important step for- 
ward in the national program of cooperative re- 
search in cancer chemotherapy and is expected to 
enlarge the already productive cooperation among 
industry, academic institutions, and the federal 

government.” 


J.A.M.A., Sept. 13, 1958 


VETERINARY CORPS CONTINUED 
BY McELROY 


The veterinary services of the armed forces have 
been saved. Defense Sec. Neil McElroy has quietly 
reversed a decision of former Sec. Charles Wilson 
which would have done away with the veterinary 
corps and shifted its duties to other agencies as 
oa as to the military medical services. 

The American Medical Association joined with 
the American Veterinary Medical Association in 
urging the new secretary to set aside the changes 
proposed by Mr. Wilson. 

Defense officials now feel that the advent of the 
space age has increased the responsibility of the 
veterinary corps, for example, use of animals in 
space medicine. Also, there is increased activity in 
such fields as bacteriological and radiological medi- 
cine, in which the veterinarian play a part. 

Appointments in the regular Army and Air Force 
Veterinary Corps, held up pending the outcome of 
the issue, are now expected to move ahead. 


ARMY REDUCES SIZE AND FREQUENCY 
OF IMMUNIZATION SHOTS 


Because fewer vaccinations are required with 
the vaccines now in use, the Army has reduced the 
size and frequency of shots, on recommendation of 
the commission on immunization of the armed 
forces epidemiological board. Here are some of the 
changes. 

Present typhoid-paratyphoid immunization prac- 
tice calls for a booster shot every three years. This 
has been reduced to two booster shots at four-year 
intervals for those remaining in continental United 
States, Canada, Alaska, and Hawaii; further shots 
are required if travel is to some other world area. 

Booster shots will not be given for cholera- 
typhus, even when the individual is residing in a 
cholera-typhus section, unless there is “an actual 
risk of infection.” 

Separate immunization will not be required for 
diphtheria, as this is in included in a new tetanus- 
diphtheria vaccine; this change has been in progress 
for some time. 

Although the new policy generally reduces the 
number of shots, it also includes the requirement 
that vaccination for poliomyelitis for the first time 
will be mandatory for all personnel under age 40 
prior to travel outside the continental United States. 

International quarantine requirements still will 
be observed, but the surgeon general of the army 
may waive military immunization requirements for 
persons traveling overseas on short trips under 
auspices of the armed forces. 


MISCELLANY 


Walter Reed Army Institute of Research has 
demonstrated for the first time the whole body 
counting facility. Described as one of the most im- 
portant innovations in the field of nuclear medicine, 
the facility can measure directly the natural and 
acquired radioactivity in man. The original such 
unit is at the Atomic Energy Commission’s Los 
Alamos Laboratory. 
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controls 
smooth stress 
muscle 


spasm... 


relieves 
distress 


Pro-Banthine with 


Pro-Banthine— 

unexcelled for relief of cholinergic spasm— 

has been combined with 

Dartal— 

new, well-tolerated agent for stabilizing emotions— 

to provide you with 

Pro-Banthine with Dartal— 

for more specific control of functional gastrointestinal 
disorders, especially those aggravated by emotional 
tension. 


Specific Clinical Applications: Functional gastroin- 
testinal disturbances, pylorospasm, peptic ulcer, gas- 
tritis, spastic colon (irritable bowel), biliary dyskinesia. 
Dosage: One tablet three times a day. 

Availability: Aqua-colored tablets containing 15 mg. 
of Pro-Banthine (brand of propantheline bromide) 
and 5 mg. of Dartal (brand of thiopropazate dihydro- 
chloride). G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice President. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 


AMERICAN 
September 


AMERICAN ACADEMY FoR CEREBRAL Patsy, Sheraton-Biltmore Hotel, 
Providence, R. I., Sept. 25-27. Dr. Raymond R. Rembolt, University 
Hospitals, lowa City, Ia., Secretary. 

AMERICAN COLLEGE oF Puysic1ans, Mid-West Regional Meeting, Mil- 
waukee, Wis., Sept. 27. Dr. Joseph F. Rastetter, Milwaukee General 
Hosp., Milwaukee 13, General Chairman. 

AMERICAN Fracture Association, Skirvin Hotel, Oklahoma City, Okla., 
Sept. 29-Oct. 4. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloom- 
ington, Ill., Secretary. 

AMERICAN MeEpicaL Writers’ Association, Hotel Morrison, Chicago, 
Sept. 26-27. Dr. Harold Swanberg, 510 Maine St., Quincy, IIL, Secretary. 

AMERICAN ROENTGEN Ray Society, Shoreham Hotel, Washington, D. C., 
Sept. 27-Oct. 3. Dr. C. Allen Good, 200, Ist St., S. W., Rochester, Minn., 
Secretary. 

Cotorapo State Society, Broadmoor Hotel, Colorado Springs, 
Sept. 24-27. Mr. Harvey T. Sethman, 1612 Tremont Place, Denver 2, 
Executive Secretary. 

Kansas Crry Soutnwest Society, Municipal Auditorium, Kan- 
sas City, Mo., Sept. 22-25. Mr. A, L. Bingham, 3036 Gillham Rd., 
Kansas City 8, Mo., Executive Secretary. 

Kentucky State Association, Brown Hotel, Louisville, Sept. 
23-25. Mr. J. P. Sanford, 1169 Eastern Parkway, Louisville 17, Execu- 
tive Secretary. 

MicurGaN Mepicat Society, Sheraton-Cadillac Hotel, Detroit, 
Sept. 30-Oct. 3. Dr. L. Fernald Foster, 606 Townsend St., P. O. Box 
539, Lansing, Mich., Secretary. 

Mississrpp1 VALLEY Mepicat Socrety, Morrison Hotel, Chicago, Sept. 
24-26. Dr. Harold Swanberg, 510 Main St., Quincy, Ill, Secretary. 
NEVADA STATE MEDICAL AssociaTIoNn, Elko, Sept. 17-20. Mr. Nelson B. 

Neff, P. O. Box 188, Reno, Executive Secretary. 

New Hampsurre Mepicat Society, Mt. Washington Hotel, Bretton 
Woods, Sept. 19-22. Mr. Hamilton S. Putnam, 18 School St., Concord, 
Executive Secretary. 

TENNESSEE VALLEY MEDICAL AssEMBLY, Read House, Chattanooga, Tenn., 
Sept. 29-30. Dr. Harry A. Stone, 109 Medical Arts Bldg., Chattanooga 2, 
Tenn., Secretary. 

Texas ACADEMY OF GENERAL Practice, San Antonio, Tex., Sept. 22-24. 
Mr. Donald C. Jackson, 1905 N. Lamar, Austin, Tex., Executive Secretary. 

Tri-State Mepicar Society, Shreveport, La., Sept. 18. Dr. J. C. Sanders, 
Sanders Clinic, Kings Highway, Shreveport, La., Secretary. 

Vermont STATE Society, Mt. Washington Hotel, Bretton Woods, 
N. H., Sept. 20-22. Mr. Getty Page, 128 Merchants Row, Rutland, Vt., 
Executive Secretary. 

WaAsHINGTON STATE AssociaTION, Davenport Hotel, Spokane, 
Sept. 14-17. Mr. Ralph W. Neill, 1309 7th Ave., Seattle, Executive 
Secretary. 

October 


AcApEMY or PsycHosoMatTic Mepicring, Park Sheraton Hotel, New York, 
Oct. 9-11. For information write: Dr. Bertram B. Moss, Suite 1035, 55 
E. Washington St., Chicago 2. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, Palmer 
House, Chicago, Oct. 12-17. Dr. W. L. Benedict, 100 First Avenue Bldg., 
Rochester, Minn., Secretary. F 

AMERICAN ACADEMY OF Pep1atrics, Palmer House, Chicago, Oct. 20-23. 
Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, IIl., Executive 
Secretary. 

AMERICAN ASSOCIATION OF MepicaL Cuiuinics, Palace Hotel, San Francisco, 
Oct. 2-4. Dr. John R. Hand, 1216 Southwest Yambhill St., Portland, 
Ore., Secretary. 

AMERICAN AssOCIATION OF MepicaL Recorp Lipranians, Statler Hotel, 
Boston, Oct. 13-16. Miss Doris Gleason, 510 N. Dearborn St., Chicago 
10, Executive Director. 

AMERICAN AssOCIATION OF PuBLIC HEALTH Puysic1ans, St. Louis, Oct. 
27-31. Dr. Joseph M. Bistowish, P. O. Box 1117, Tallahassee, Fla., 
Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Drake Hotel, Chi- 
cago, Oct. 2-4. Dr. William T. Fitts, Jr., 3400 Spruce St., Philadelphia 4, 
Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssociATION, Otesaga Hotel, 
Cooperstown, N. Y., Oct. 9-11. Dr. Marshall N. Fulton, 124 Waterman 
St., Providence 6, R. I., Secretary. 

AMERICAN COLLEGE OF GASTROENTEROLOGY, Jung Hotel, New Orleans, 
Oct. 19-25. Mr. Daniel Weiss, 33 W. 60th St., New York 23, Executive 
Secretary. 

AMERICAN COLLEGE oF SURGEONS, Conrad Hilton, Chicago, Oct. 6-10. 
Dr. Michael L, Mason, 40 E. Erie St., Chicago, Secretary. 

AMERICAN Dretetic Association, Bellevue-Stratford Hotel, Philadelphia, 
Oct. 21-24. Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, 
Executive Secretary. 

AMERICAN Heart Association, Fairmont Hotel, San Francisco, Oct. 24-28. 
Mr. John D. Brundage, 44 E. 23d St., New York 10, Secretary. 

AMERICAN OTORHINOLOGIC SocrETY FOR PLAsTIC SURGERY, Conrad Hilton 
Hotel, Chicago, Oct. 12. Dr. Joseph G. Gilbert, 75 Barberry Lane, Roslyn 
Heights, N. Y., Secretary. 


J.A.M.A., Sept. 13, 1958 


AMERICAN PuBLic HEALTH AssociaTIon, Kiel Auditorium, St. Louis, Oct. 
27-31. Dr. Berwyn F. Mattison, 1790 Broadway, New York 19, Secretary. 

AMERICAN ScHoot HEALTH AssociaTIONn, St. Louis, Oct. 26-31. Dr. A. O. 
DeWeese, 515 E. Main St., Kent, Ohio, Secretary. 

AMERICAN SociIETY OF ANESTHESIOLOGISTS, Penn-Sheraton Hotel, Pitts- 
burgh, Oct. 19-24. Dr. J. Earl Remlinger, 802 Ashland Ave., Wilmette, 
IIL, Secretary. 

AMERICAN Society OF PLasTic AND RECONSTRUCTIVE SURGERY, Drake 
Hotel, Chicago, Oct. 12-17. Dr. Kenneth L. Pickrell, Duke Univ. Hosp., 
Durham, N. C., Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Hotel Whit- 
comb, San Francisco, Oct. 24-26. Dr. O. J. Pollak, P. O. Box 228, Dover, 
Del., Secretary. 

ASSOCIATION OF AMERICAN MEpICcCAL CoLLEeGEs, Ocean House, Swampscott, 
Mass., Oct. 13-15. Dr. Richard H. Young, 303 E. Chicago Ave., Chi- 
cago, Secretary. 

ASSOCIATION OF Lire INSURANCE MEDICAL D1inEcTORS OF AMERICA, Statler 
Hotel, Hartford, Conn., Oct. 22-24. Dr. Royal S. Schaaf, P. O. Box 594, 
Newark 1, N. J., Secretary. 

ASSOCIATION OF MeEpicaAL ILLUsTRATORS, Adolphus Hotel, Dallas, Tex., 
Oct. 6-8. Miss Rose M. Reynolds, 42d & Dewey Ave., Omaha 5, Sec- 
retary. 

ASSOCIATION OF STATE & TERRITORIAL HEALTH Orricers, Hotel Wash- 
ington, Washington, D. C., Oct. 22-24. Dr. Mack I. Stanholtz, State 
Office Building, Richmond, Va., Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, Hotel 
Leamington, Minneapolis, Oct. 2-4. Dr. Edwin J. DeCosta, 104 S. Michi- 
gan Ave., Chicago 3, Secretary. 

CENTRAL NEUROPSYCHIATRIC AssociATION, Deshler Hilton Hotel, Colum- 
bus, O., Oct. 17-18. Dr. Ralph M. Patterson, Ohio State Univ., College 
of Med., Columbus 10, O., Secretary. 

CENTRAL Society For Researcnu, Drake Hotel, Chicago, Oct. 
31-Nov. 1. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, 
Secretary. 

Curicat Ortuopaepic Society, Brown Palace Hotel, Denver, Oct. 2-4. 
Dr. Charles H. Franz, 1801 Wealthy St. S. E., Grand Rapids, Mich., 
Secretary. 

ConGress OF NEUROLOGICAL SuRGEONS, St. Francis Hotel, San Francisco, 
Oct. 29-Nov, 1. Dr. Richard L. DeSaussure, 899 Madison Ave., Mem- 
phis, Tenn., Secretary. 

EasTERN PsycuiatTric RESEARCH AssociaATION, INC., Brooklyn State Hosp., 
Brooklyn, N. Y., Oct. 23-24. For information write: Dr. David J. 
Impastato, 40 Fifth Ave., New York. 

Gutr Coast Cuirnicat Society, Pensacola, Fla., Oct. 23-24. Dr. J. J. 
Baehr, Jr., 117 N. Palafox St., Pensacola, Fla., Secretary. 

InDIANA STATE MEDICAL AssociaTION, Murat Temple, Indianapolis, Oct. 
13-15. Mr. James A. Waggener, 23 E. Ohio St., Indianapolis 4, Execu- 
tive Secretary. 

PENNSYLVANIA, MEDICAL SocrETY OF THE STATE OF, Bellevue-Stratford, 
Philadelphia, Oct. 12-17. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Executive Director. 

MepicaL Socrery or Vincinia, Hotel Jefferson, Richmond, Oct. 12-15. 
Mr. Robert I. Howard, 1105 W. Franklin St., Richmond 20, Executive 
Secretary. 

MississipP1 VALLEY CONFERENCE ON TUBERCULOSIS, Biltmore Hotel, Day- 
ton, Ohio, Oct. 15-18. Mrs. Augustus K. Maxwell, 1412 W. Washington 
Blvd., Chicago 7, Secretary. 

NATIONAL ProcToLocic AssociaTION, Hamilton Hotel, Chicago, Oct., 
Dr. George E. Mueller, 59 E. Madison St., Chicago 2, Secretary. 

NortH CenTRAL MEDICAL CONFERENCE, Hotel Leamington, Minneapolis, 
Oct. 11-12. Mr. R. R. Rosell, 496 Lowry Medical Arts Building, 
St. Paul 2, Minn., Secretary. 

Oxvanoma Crtry Curica Society, Biltmore Hotel, Oklahoma City, Okla., 
Oct. 27-29. Mrs. Alma O’Donnell, 503 Medical Arts Bldg., Oklahoma 
City, Okla, Executive Secretary. 

SOUTHWESTERN MepDIcAL AssociaTION, Pioneer Hotel, Tucson, Ariz., Oct. 
23-25. Dr. Russell L. Deter, 1501 Arizona St., El Paso, Tex., Secretary. 

WEsTERN INDUsTRIAL MepIcaL Association, San Francisco, Oct., Dr. 
A. C. Remington, 9851 Sepulveda Blvd., Los Angeles 45, Secretary. 

WeEsTERN OrnTHOPEDIC AssOcIATION, Multnomah Hotel, Portland, Ore., 
Oct. 22-25. Dr. Eldon G. Chuinard, 1922 N. W. Johnson, Portland 9, 
Ore., Secretary. 


November 


AMERICAN ASSOCIATION OF BLOop Banks, Netherlands Plaza Hotel, Cin- 
cinnati, Nov. 20-22. Dr. John B. Alsever, 1211 W. Washington, Phoenix, 
Ariz., Secretary. 

AMERICAN COLLEGE OF CARDIOLOGY, INTERIM MEETING, Jung Hotel, New 
Orleans, La., Nov. 20-22. Dr. Philip Reichert, Empire State Bldg., New 
York 1, Secretary. 

AMERICAN DenTAL AssociaTIon, Memorial Auditorium, Dallas, Tex., Nov. 
10-13. Dr. Harold Hillenbrand, 222 E. Superior St., Chicago 11, General 
Secretary. 

AMERICAN Society OF CLINICAL PAatrHo.Locists, Congress Hotel, Chicago, 
Nov. 2-8. Dr. Clyde G. Culbertson, Indiana Univ. Med Center, West 
Michigan St., Indianapolis, Secretary. 

AMERICAN Society OF TropicaAL MEDICINE AND Hotel Deau- 
ville, Miami Beach, Fla., Nov. 4-7. Dr. R. B. Hill, 3575 St. Gaudens Rd., 
Miami 33, Fla. 

ASSOCIATION OF MILITARY SURGEONS OF THE U, S., Hotel Statler, Wash- 
ington, D. C., Nov. 17-19. Col. Robert E. Bitner, 1726 Eye St., N. W., 
Washington 6, D. C., Secretary. 

CoLLeGe or AMERICAN Patno.ocists, Congress Hotel, Chicago, Nov. 1-5. 
Dr. A. H. Dearing, Prudential Plaza, Suite 2115, Chicago 1, Executive 
Secretary. 

Distaict or Mepicat Society or THE, 1718 M St., N. W., 
Washington, Nov. 24-26. Mr. Theodore Wiprud, 1718 M St., N. W., 
Washington 6, Secretary. 


(Continued on page 30) 
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ARREST 
THE ANXIETY 


without affecting autonomic function 


= relieves anxiety and tension 

= aids recovery from acute cardiac episodes 

= makes patients more amenable to necessary 
limitations of activities 

= does not interfere with other drug therapy 

= does not mask toxicity of other drugs 


® 
SUPPLIED: 400 mg. scored tablets, 
200 mg. sugar-coated tablets. 
2-methy!.2-n-propy! -1,3-propanediol dicarbamate 


The original meprobamate, discovered and introduced by 
Wy WALLACE LABORATORIES, New Brunswick, New Jersey 
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MEETINGS 


the skin and helps 
remove blackheads 


Fostex contains a 
combination of sur- 
face active agents 
(Sebulytic*) which: 
Completely emulsify ex- 
cess oil so that it is 
quickly washed off the 
skin. 


Penetrate and soften 
comedones, unblocking 
the pores and facilitat- 
ing removal of sebum 


plugs. 


Fostex dries and 


peels the skin 
The Sebulytic base of 
Fostex dries and pro- 
motes peeling of the 
skin...actions enhanced 
by the keratolytic ef- 
fects of micropulver- 
ized sulfur and salicylic 
acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate, sodium dioctyl sulfosuccinate. ) 


FOSTEX CREAM for 
therapeutic washing of 
skin in the initial phase 
of acne treatment, when 
maximum degreasing 
and peeling are de- 
sired. 


FOSTEX CAKE for 
maintenance therapy to 
keep skin dry and sub- 
stantially free of come- 
dones. 


Fostex is easy for your 
patients to use 


Patients stop using soap on 
affected skin areas. Instead 
they use Fostex for thera- 
peutic washing of the skin. 
The Fostex lather is mas- 
saged into the skin for 5 
minutes—then rinse and dry. 


Write for Samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 


J.A.M.A., Sept. 13, 1958 


GeRONTOLOGICAL Society, Bellevue-Stratford Hotel, Philadelphia, Nov. 
6-8. Dr. Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary. 

IntER-SociETY CytoLocy Hotel Statler, New York, Nov. 13-15. 
Dr. Paul F. Fletcher, 634 N. Grand Blvd., St. Louis 3, Secretary. 

INTERSTATE Post GrapuATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
Cleveland, Nov. 10-13. Dr. Erwin R. Sc‘:midt, Box 1109, Madison 1, 
Wis., Secretary. 

MicuiGAN ACADEMY OF GENERAL Practice, Sheraton-Cadillac Hotel, 
Detroit, Nov. 12-13. Dr. F. P. Rhoades, 970 Maccabees Blidg., Detroit 2, 
Convention Manager. 

NATIONAL SocreETY FOR CRIPPLED CHILDREN & ApuULTS, Statler Hilton 
Hotel, Dallas, Tex., Nov. 16-20. Miss Cartharine Bauer, 11 S. LaSalle St., 
Chicago 3, Director of Information. 

New ENGLAND PosTGRADUATE AssEMBLY, Statler Hotel, Boston, Nov. 4-6. 
Mr. Robert S. Boyd, Massachusetts Medical Society, 22 The Fenway, 
Boston 15, Executive Secretary. 

Omana Mipwest Curnicar Society, Sheraton-Fontenelle Hotel, Omaha, 
Nov. 3-6. Dr. Payson Adams, 1031 Medical Arts Bldg., Omaha 2, 
Secretary. 

Puerto Rico Mepicat AssoctaTion, Santurce, P. R., Nov. 18-22. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, P. R., Executive Secretary. 

Society or America, Palmer House, Chicago, 
Nov. 16-21. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 
N. Y., Secretary. 

SouTHERN Mepicat Association, New Orleans, Nov. 3-6. Mr. V. O. 
Foster, 1020 Empire Bldg., Birmingham 3, Ala., Executive Secretary. 
Unrrep States Section, INTERNATIONAL COLLEGE OF SURGEONS, MID- 
ATLANTIC REGIONAL MEETING, The Homestead, Hot Springs, Va., Nov. 
17-18. For information address: Dr. Elbryne G. Gill, 711 Jefferson St., S., 

Roanoke 13, Va. 

WEsTERN SunGICAL AssociaTION, Kahler Hotel, Rochester, Minn., Nov. 
20-22. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 
Secretary. 


December 


AMERICAN ACADEMY OF DERMATOLOGY AND SyYPHILOLOGY, Palmer House, 
Chicago, Dec. 6-11. Dr. R. R. Kierland, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN MEDICAL ASssOcIATION, CLINICAL MEETING, Hotel Leamington, 
Minneapolis, Dec. 2-5. Dr. George F. Lull, 535 N. Dearborn St., Chi- 
cago 10, Secretary. 

ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL Diseases, Hotel 
Roosevelt, New York, Dec. 12-13. Dr. Rollo J. Masselink, 700 W. 168th 
St., New York 32, Secretary. 

Mip-West Forum on ALLERGY, Sheraton-Cadillac Hotel, Detroit, Dec. 6-7. 
Dr. John M. Sheldon, University Hospital, Ann Arbor, Mich., General 
Chairman. 

SouTHERN SuncIcAL Association, Boca Raton Club & Hotel, Boca Raton, 
Fla., Dec. 9-11. Dr. George G. Finney, 2947 St. Paul St., Baltimore 18, 
Md., Secretary. 


AMERICAN 
1959 


January 


AMERICAN ACADEMY OF OrnTHOPAEDIC SURGEONS, Palmer House, Chicago, 
Jan, 24-29. Dr. Clinton L. Compere, 720 N. Michigan Ave., Chicago 11, 
Secretary. 

AMERICAN Protestant Hosprrat Association, Jefferson Hotel, St. Louis, 
Jan. 27-30. Mr. Olin E. Oeschger, 740 Rush St., Chicago 11, General 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, SOUTHEASTERN REGIONAL MEET- 
NG, Miami Beach, Fla., Jan. 4-7. Dr. Harold O. Hallstrand, 7210 Red 
Road, South Miami, Fla., Chairman. 

Rocky Mountain TrauMAtic SurGIcAL Associ1aTion, Aspen, Colo., Jan. 
25-29. Dr. Charles B. Bartell, 1600 Orange Ave., Long Beach 13, Calif., 
Secretary. 

WESTERN Socrety For Researcu, Carmel-by-the-Sea, Callif., 
Jan. 29-31. Dr. William N, Valentine, University of California Medical 
Center, Los Angeles 24, Secretary. 


February 


AMERICAN ACADEMY OF ALLERGY, Morrison Hotel, Chicago, Feb. 9-11. 
Dr. Bram Rose, Royal Victoria Hosp., Montreal, Quebec, Secretary. 
AMERICAN ACADEMY OF OccCUPATIONAL MeEpiciIngE, Boston, Feb. 11-13. 

Dr. L. Blaney, 1608 Walnut St., Philadelphia 3, Secretary. 
AMERICAN COLLEGE OF RapioLocy, Drake Hotel, Chicago, Feb. 6-7. Mr. 
William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive Director. 
CaviroRNIA MEDICAL AssociaTIon, Sheraton-Palace Hotel, San Francisco, 
Feb. 22-25. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 


March 


ALASKA TERRITORIAL MeEpicAL AssociaTION, Baranof Hotel, Juneau, 
Mar. Dr. Robert B. Wilkins, 1121 Fourth Ave., Anchorage, Secretary. 
AMERICAN BRONCHO-EsOPHAGOLOGICAL AssociIATION, The Homestead, 
Hot Springs, Va., Mar. 8-9. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AMERICAN COLLEGE OF ALLERGISTS, Fairmont Hotel, San Francisco, Mar. 
15-20. Dr. M. Coleman Harris, 450 Sutter St., San Francisco, Secretary. 

AMERICAN LARYNGOLOGICAL AssocIATION, The Homestead, Hot Springs, 
Va., Mar. 8-9. Dr. James H. Maxwell, University Hospital, Ann Arbor, 
Mich., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL & OTOLOGICAL Society, The 
Homestead, Hot Springs, Va., Mar. 10-12. Dr. C. Stewart Nash, 708 
Medical Arts Bldg., Rochester 7, N. Y., Secretary. 


(Continued on page 32) 
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IF URINARY INFECTION PROVES CHRONIC: 


Mandelamine is antibacterial, yet is not an antibiotic! Effective in many 
urinary tract infections resistant to antibiotics and sulfonamides, won't 
sensitize patients, no resistant strains develop. Mandelamine obviates 


need for alkalis or forcing of fluids, and it is MANDELAMINE 
excellent for long term therapy. Cost is low. MORRIS PLAINS. N. J 
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AMERICAN ORTHOPSYCHIATRIC ASSOCIATION, Sheraton-Palace Hotel, San 
Francisco, Mar. 30-Apr. 1. Dr. Marion F. Langer, 1790 Broadway, New 
York 19, Executive Secretary. 

AMERICAN OroLocicaL Society, The Homestead, Hot Springs, Va., Mar. 
13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 14, 

Micui1GAN ACADEMY or GENERAL Practice, Post-GrapvuaTEe CLINIC, 
Sheraton-Cadillac Hotel, Detroit, Mar. 5. Dr. F. P. Rhoades, 970 Mac- 
cabees Bldg., Detroit 2, Convention Manager. 

Nationa HEALTH Councirt, Palmer House, Chicago, Mar. 17-19. Mr. 
Philip E. Ryan, 1790 Broadway, New York 19, Executive Director. 
NATIONAL MULTIPLE SCLEROSIS Socrety, New York, Mar. 9. Mr. Donald 

Vail, 257 4th Ave., New York 10, Secretary. 

SOUTHEASTERN SunGIcAL ConGreEss, Deauville Hotel, Miami Beach, Fla., 
Mar. 9-12. Dr. Benjamin T. Beasley, 45 Edgewood Ave., S. E., Atlanta 3, 
Ga., Secretary. 

SOUTHWESTERN SurGicAL ConcGress, New Brown Palace Hotel, Denver, 
Mar. 30-Apr. 1. Dr. C. M. O’Leary, 1213 Medical Arts Bldg., Oklahoma 
City, Okla., Secretary. 


April 


Aero Mepicat AssociaTion, Hotel Statler, Los Angeles, Apr. 27-29. Dr. 
Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, Secretary. 

ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Birmingham, Apr. 
9-11. Mr. William A. Dozier, 17 Moulton Bldg., Montgomery, Executive 
Secretary. 

AMERICAN ACADEMY OF GENERAL Practice, San Francisco, Apr. 6-9. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Secretary. 

AMERICAN ACADEMY OF NevuROLOGY, Statler Hotei, Los Angeles, Apr. 13- 
18. Dr. Joseph M. Foley, Boston City Hosp., Boston, Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Seattle, Apr. 1-3. Dr. B. Flexner, 
Univ. of Pa., Med. School, Philadelphia 4, Secretary. 

AMERICAN ASSOCIATION FOR CLEFT PALATE REHABILITATION, Sheraton 
Hotel, Philadelphia, Apr. 30-May 2. Dr. D. C. Spriestersbach, Univ. 
Hosps., lowa City, Ia., Secretary. 

AMERICAN AssOCIATION OF GENITO-URINARY SURGEONS, Seaview Country 
Club, Absecon, N. J., Apr. 15-17. Dr. William J. Engel, 2020 E. 93d 
St., Cleveland 6, Secretary. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Atlantic City, N. J., Apr. 15- 
17. Dr. Calderon Howe, 630 W. 168th St., New York 32, Secretary. 
AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Somerset 
Hotel, Boston, Apr. 23-25. Dr. Russell L. Holman, 1542 Tulane Ave., 

New Orleans 12, Secretary. 

AMERICAN ASSOCIATION OF RarLway SurGEoNS, Drake Hotel, Chicago, 
Apr. 16-18. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 

AMERICAN ASSOCIATION FOR THE STUDY or NEOPLASTIC Diseases, Hotel 
Greystone, Gatlinburg, Tenn., Apr. 30-May 4. Dr. Bruce H. Sisler, Box 
268, Gatlinburg, Tenn., Secretary. 

AMERICAN ASSOCIATION FOR THORACIC SURGERY, Statler Hotel, Los An- 
geles, Apr. 21-23. Dr. Hiram T. Langston, 7730 Carondelet Ave., St. 
Louis 5, Secretary. 

AMERICAN COLLEGE OF OSSTETRICIANS & GYNECOLOGISTS, Traymore Hotel, 
Atlantic City, N. J., Apr. 5-9. Dr. John C. Ullery, 15 S. Clark St., Chi- 
cago 3, Secretary. 

American Co.Luece or Puysic1ans, Conrad Hilton Hotel, Chicago, Apr. 
20-24. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Executive 
Secretary. 

American Gorrer Association, Chicago, Apr. 30-May 2. Dr. John C. 
McClintock, 149% Washington Ave., Albany, N. Y., Secretary. 

AMERICAN PuystoLocicaL Society, Atlantic City, N. J., Apr. 12-16. Dr. 
Ray G. Daggs, 9650 Wisconsin Ave., Washington, D. C., Executive 
Secretary. 

AMERICAN Psycuiatric Association, Civic Auditorium, Philadelphia, 
Apr. 27-May 1. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City, Secretary. 

AMERICAN Raprum Society, The Homestead, Hot Springs, Va., Apr. 6-8. 
Dr. Robert L. Brown, 321 Robin Hood Dr., N. E., Atlanta, Ga., Secretary. 

AMERICAN Society oF BrotocicaL Cuemusts, Atlantic City, N. J., Apr. 
13-18. Dr. F. W. Putnam, Univ. of Fla. Medical School, Gainesville, 
Fla., Secretary. 

AMERICAN SocieTY FoR EXPERIMENTAL PaTHoLoecy, Atlantic City, N. J., 
Apr. 13-18. Dr. J. F. A. McManus, Univ. of Alabama Medical Center, 
Birmingham 3, Ala., Secretary. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEU- 
tics, Atlantic City, N. J., Apr. 13-17. Dr. Harold Hodge, Univ. of 
Rochester, Rochester 20, N. Y., Secretary. 

AMERICAN SocrETY FOR THE Stupy oF STERILITY, Shelburne Hotel, At- 
lantic City, N. J., Apr. 3-5. Dr. Herbert H. Thomas, 920 S. 19th St., 
Birmingham 5, Ala., Secretary. 

AMERICAN SurciIcAL Assoc1aTION, Fairmont Hotel, San Francisco, Apr. 
15-17. Dr. W. A. Altemeier, Cinci ti Gen. Hospital, Cinci ti 29, 
Secretary. 

AMERICAN Association, Chalfonte-Haddon Hall, Atlantic 
City, N. J., Apr. 20-23. Dr. Samuel L. Raines, 188 S. Bellevue Blvd., 
Memphis, Tenn., Secretary. 

Arizona Mepicat Association, San Marcos Hotel, Chandler, Apr. 28- 
May 2. Dr. Leslie B. Smith, 826 Security Bldg., Phoenix, Secretary. 
ARKANSAS MepicaL Society, Goldman Hotel, Ft. Smith, Apr. 13-15. Mr. 
Paul C. Schaefer, 215 Kelley Bldg., Ft. Smith, Executive Secretary. 
Hawan Mepicar Association, Hilo, Apr. 23-25. Mr. Lee McCaslin, 510 

S. Beretania St., Honolulu 13, Executive Secretary. 

InpusTRIAL Mepicat AssociaTion, Sherman Hotel, Chicago, Apr. 26-29. 
Dr. Leonard Arling, 3101 University Ave., S. E., Minneapolis 14, Sec- 
retary. 

lowa StTaTE Mepicat Society, Savery Hotel, Des Moines, Apr. 19-22. Mr. 
Donald L. Taylor, 529 36th St., Des Moines, Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, The 
Alcazar Hotel, Baltimore, Apr. 15-17. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore, Executive Secretary. 
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Missouri State Mepicat Association, Kansas City, Apr. 5-8. Mr. T. R. 
O’Brien, 634 N. Grand Blvd., St. Louis, Executive Secretary. 

NEBRASKA STATE MEDICAL AssociaTIONn, Hotel Paxton, Omaha, Apr. 27-30. 
Mr. M. C. Smith, 1315 Sharp Bldg., Lincoln 8, Executive Secretary. 

NEuROSURGICAL SocieTY OF AMERICA, The Homestead, Hot Springs, Va., 
Apr. 1-4, Dr. Frank P. Smith, 260 Crittenden Blvd., Rochester 20, N. Y., 
Secretary. 

New Jersey, Mepicar Society or, Chalfonte-Haddon Hall, Atlantic City, 
Apr. 25-29. Mr. Richard I. Nevin, P. O. Box 904, Trenton, Executive 
Officer. 

Onto State Mepicar Association, Neil House, Columbus, Apr. 21-24. 
Mr. Charles S. Nelson, 79 E. State St., Columbus, Executive Secretary. 

OKLAHOMA STATE MepicaL Assoc1aTion, Mayo Hotel, Tulsa, Apr. 19-22. 
Mr. R. H. Graham, P. O. Box 9696 Shartel Station. Oklahoma City, 
Executive Secretary. 

Society or SurGEeons, Waldorf-Astoria Hotel, New York, 
Apr. 27-28. Dr. Bronson S. Ray, 525 E. 68th St., New York 21, Secretary. 

Soutrnwest ALLERGY Forum, Shamrock-Hiiton Hotel, Houston, Tex., Apr. 
26-28. Dr. Richard H. Jackson, Suite 156, Hermann Professional Bldg., 
Houston 25, Tex., Secretary. 

STuDENT AMERICAN MepbIcAL AssociaTIon, Morrison Hotel, Chicago, Apr. 
30-May 3. Mr. Russell F, Staudacher, 430 N. Michigan, Chicago 11, 
Executive Secretary. 

TENNESSEE STATE MeEpICAL AssociaTION, Peabody Hotel, Memphis, Apr. 
12-15. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Executive 
Secretary. 

Texas Mepicat Association, San Antonio, Apr. 18-21. Mr. C. Lincoln 
Williston, 1801 N. Lamar Blvd., Austin, Executive Secretary. 


May 


AMERICAN ASSOCIATION FOR THE History OF Mepicine, Wade Park 
Manor, Cleveland, May 21-23. Dr. John B. Blake, Smithsonian Institu- 
tion, Washington 25, D. C., Secretary. 

AMERICAN COLLEGE or CanprioLocy, Benjamin Franklin Hotel, Philadel- 
phia, May 26-29. Dr. Philip Reichert, 480 Park Ave., New York 22, 
Secretary. 

AMERICAN GYNECOLOGICAL Society, The Homestead, Hot Springs, Va., 
May 25-27. Dr. Andrew A. Marchetti, 3800 Reservoir Rd., N. W., Wash- 
ington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Homestead, Hot Springs, 
Va., May 28-30. Dr. Maynard C, Wheeler, 30 West 59th St., New York 
19, Secretary. 

AMERICAN Pepratric Society, The Inn, Buck Hill Falls, Pa., May 6-8. 
Dr. A. C. McGuinness, 2800 Quebec St., Washington 8, D. C., Secretary. 

AMERICAN PsycHosomMatic Socrery, Chalfonte-Haddon Hall, Atlantic City, 
N. J., May 2-3. Dr. Morton F. Reiser, 265 Nassau Rd., Roosevelt, N. Y., 
Secretary. 

AMERICAN Socrety FoR CiiInicaL INvVEsTIGATION, Haddon Hall, Atlantic 
City, N. J., May 3-4. Dr. S. J. Farber, 550, Ist Ave., New York 16, Sec- 
retary. 

AMERICAN SocieETY OF MAXILLOFACIAL SunGEONS, Palmer House, Chicago, 
May 10-14. Dr. Orion H. Stuteville, 700 N. Michigan, Chicago 11, 
Secretary. 

AMERICAN TrupEAvu Society, Palmer House, Chicago, May 25-27. Dr. 
E. P. K. Fenger, 1790 Broadway, New York 19, Secretary. 

ASSOCIATION OF AMERICAN Puysic1ans, Haddon Hall, Atlantic City, N. J., 
May 5-6. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New Haven 
11, Conn., Secretary. 

MeEpIcaL Association, Americana Hotel, Miami Beach, May 2-6. 
Mr. Ernest R. Gibson, P. O. Box 2411, Jacksonville 3, Managing Director. 

Georeia, Mepicat Association or, Bon Air Hotel, Augusta, May 17-20. 
Mr. Milton D. Kreuger, 875 W. Peachtree St., N. W., Atlanta, Executive 
Secretary. 

State Mepicar Society, Hotel Sherman, Chicago, May 19-22. 
Dr. Harold M. Camp, 224 §. Main St., Monmouth, Secretary. 

Kansas Mepicau Society, Jayhawk Hotel, Topeka, May 3-7. Mr. Oliver E. 
Ebel, 315 W. 4th St., Topeka, Executive Secretary. 

Louis1ana State Mepicar Socrety, Roosevelt Hotel, New Orleans, May 
4-6. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Executive 
Secretary. 

MASSACHUSETTS MeEpicat Society, Hotel Statler, Boston, May 19-21. Dr. 
Robert W. Buck, 22 The Fenway, Boston 15, Secretary. 

MINNESOTA STATE MeEpicaAL Association, Hotel Duluth, Duluth, May 
25-27. Mr. R. R. Rosell, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Minn., Executive Secretary. 

Mississipp1 STATE Mepicar Association, Hotel Buena Vista, Biloxi, May 
12-14. Mr. Rowland B. Kennedy, 735 Riverside Dr., Jackson, Executive 
Secretary. 

NATIONAL TUBERCULOSIS AssocIATION, Palmer House, Chicago, May 24-29. 
Mrs. Wallace B. White, 1790 Broadway, New York 19, Secretary. 

New Mexico Mepicat Society, Mission Mote, Las Cruces, May 5-7. Mr. 
Ralph R. Marshall, 221 W. Central Ave., Albuquerque, Executive 
Secretary. 

New York, Mepica: Society or THE STATE or, Hotel Statler, Buffalo, 
May 9-15. Dr. Walter P. Anderton, 386 Fourth Ave., New York 16, 
Secretary. 

Norta Carouina, Mepicar Society or THE STATE or, George Vander- 
bilt Hotel, Asheville, May 3-6. Mr. James T. Barnes, 203 Capitol Club 
Bidg., Raleigh, Executive Director. 

Nortru Dakota State Mepicar Association, Prince Hotel, Bismarck, 
May 2-5. Mr. Lyle A. Limond, Box 1198, Bismarck, Executive Secretary. 

Ruope IsLanp Society, Providence, May 12-13. John E. Farrell, 
106 Francis St., Providence 3. 

Socrety or AMERICAN Sheraton Jefferson Hotel, St. 
Louis, May 10-15. Dr. E. M. Foster, University of Wisconsin, Madison 6, 
Wis., Secretary. 

Society ror Pepiatric Reseancnu, The Inn, Buck Hill Falls, Pa., May 8-9. 
Dr. Clark D. West, Children’s Hosp., Cincinnati 29, Secretary. 


(Continued on page 34) 
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the ate, 
so widely accepted as a 
tranquilizer and muscle 
relaxant, is available both 
as Miltown’ and as... 


For certain patients it is often psychologically 
desirable not to reveal the nature of medication given. 
In such cases you may specify Meprotabs— 

400 mg. unmarked, sugar-coated meprobamate tablets, 
unidentifiable by the patient. 


°WALLACE LABORATORIES, New Brunswick, N. J. 
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Sourn Carovina Mepicat Association, Columbia Hotel, Columbia, 
May 12-14. Mr. M. L. Meadors, 309 W. Evans St., Florence, Executive 
Secretary. 

Wisconsin, State Mepiear Socrety or, Hotel Schroeder, Milwaukee, 
May 5-7. Mr. Charles H. Crownhart, P.O. Box 1109, Madison 1, 
Secretary. 


June 


AMERICAN ACADEMY OF TUBERCULOSIS PuysicIANs, Atlantic City, N. J., 
June 6. Dr. Oscar S. Levin, P.O. Box 7011, Denver 6, Secretary. 

AMERICAN COLLEGE or Cuest Puysicians, Atlantic City, N. J., June 3-7. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive Di- 
rector. 

AMERICAN DERMATOLOGICAL Assoc1ATION, Claridge Hotel, Atlantic City, 
N. J., June 1-4. Dr. Wiley M. Sams, 25 Southeast 2d Ave., Miami, Fia., 
Secretary. 

AMERICAN D1aBETEs AssociATION, Chalfonte-Haddon Hall, Atlantic City, 
N. J., June 6-7. Dr. E. Paul Sheridan, 1 East 45th St,. New York 17, 
Secretary. 

AMERICAN Geriatrics Society, Hotel Traymore, Atlantic City, N. J., 
June 4-5. Dr. Richard J. Kraemer, 2907 Post Rd., Warwick, R. L., 
Secretary. 

AMERICAN MepicaL WoMEN’s Association, Sheraton Ritz Carlton Hotel, 
Atlantic City, N. J., June 4-7. Miss Lillian T. Majally, 1790 Broadway, 
New York 19, Executive Secretary. 

AMERICAN NEUROLOGICAL AssocIaTION, Claridge Hotel, Atlantic City, N. J., 
June 15-17. Dr. Charles Rupp, 133 S. 36th St., Philadelphia 4, Secretary. 

AMERICAN OrtTHOPEDIC AssocIATION, Lake Placid Club, Lake Placid, 
N. Y., June 16-18. Dr. Lee Ramsay Straub, 715 Lake St., Oak Park, 
IlL., Secretary. 

AMERICAN Proctro.ocic Society, Shelburne Hotel, Atlantic City, N. J., 
June 15-18. Dr. Norman D. Nigro, 10 Peterboro St., Detroit 1, Secretary. 

Mepicat Lisprary Association, King Edward-Sheraton Hotel, Toronto, 
Can., June 15-19. Miss Nettie A. Mehne, The Upjohn Co., Kalamazoo, 
Mich., Secretary. 

AMERICAN RHEUMATISM AssOcIATION, Mayflower Hotel, Washington, 
D. C., June 2-6. Dr. Edward F. Hartung, 580 Park Ave., New York 21, 
Secretary. 

Ipano State Mepicat Association, Sun Valley, June 14-17. Mr. Armand 
L. Bird, 364 Sonna Bldg., Boise, Executive Secretary. 

Maine MEpIcAL AssociAT1IOon, The Samoset, Rockland, June 21-23. Dr. 
Daniel F. Hanley, P.O. Box 240, Brunswick, Executive Director. 

Society or Brococicat Psycuiarry, Claridge Hotel, Atlantic City, N. J., 
June 13-14. Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Secretary. 

Sourn Dakota State Mepicat Association, Sheraton Johnson Hotel, 
Rapid City, June 20-23. Mr. John C. Foster, 300, Ist National Bank 
Bldg., Sioux Falls, Executive Secretary. 

Tue Enpocrine Socrety, Chalfonte-Haddon Hall, Atlantic City, N. J., 
June 4-6. Dr. Henry T. Turner, 1200 N. Walker St., Oklahoma City 3, 
Secretary. 

Wyominc State Mepicat Association, Jackson Lake Lodge, Moran, 
June 11-14. Mr. Arthur R. Abbey, Box 2036, Cheyenne, Executive 
Secretary. 


August 
West Vincinia State Mepicat Association, The Greenbrier, White 


Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P.O. Box 1031, 
Charleston 24, Executive Secretary. 


INTERNATIONAL AND FOREIGN 
September 
INTERNATIONAL CONGRESS OF ANGIOLOGY AND HISTOPATHOLOGY, San 


Remo, Italy, Sept. 24-28. Dr. L. Gerson, 4 rue Pasquier, Paris 8e, France, 
Secretary-General. 


“,.@ plateau type of 
stimulation...’ was obtained* 
i 
clinical investigators report 
benefits and safety of 


® 
hydrochloride 
i a in (methylphenidate 
hydrochloride C1BA) 


*Natenshon, A. L.: Dis. Nerv. 
System 17:392 (Dec.) 1956. 


C IB A summn. w. 


see page 15 
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INTERNATIONAL CONGRESS ON THE HistoRY oF MEDICINE, Montpellier, 
France, Sept. 22-23. For information address: Dr. F. A. Sondervorst, 
124 Avenue des Allies, Louvain, Belgium. 

INTERNATIONAL SOCIETY OF BRONCHOESOPHAGOLOGY, Kyoto, Japan, Sept. 
12-15. Dr. Chevalier L. Jackson, 3401 N. Broad St., Philadelphia 40, Pa., 
U.S. A., Secretary. 

INTERNATIONAL Society or CarprioLocy, Brussels, Belgium, Sept. 14-21. 
Dr. F. van Dooren, 80 rue Mercelis, Brussels, Belgium, Secretary-General. 


October 


CANADIAN SOCIETY FOR THE STuDy or Fertitiry, London, Ont., Canada, 
Oct. 31-Nov. 1. Dr. Jean F. Campbell, 238 Queen’s Ave., London, Ont., 
Canada, Secretary. 

INTERNATIONAL CONGRESS OF ALLERGOLOGY, Paris, France, Oct. 19-26. 
Dr. Samuel M. Feinberg, 303 E. Chicago Ave., Chicago 11, Ill., U.S. A., 
President. 

INTERNATIONAL CONGRESS OF COMPARATIVE PATHOLOGY, Munich, Ger- 
many, Oct. For information address: Dr, Louis Grollet, 7, rue Gustave 
Nadaud, Paris 16, France. 

INTERNATIONAL CONGRESS OF MeEpICAL Hypro.Locy, Madrid, Spain, Oct. 
22-30. For information address: Dr. Francon, 55, rue des Mathurins, 
Paris 8, France. 

INTERNATIONAL SocrETY ON AvuDIOLOGY, Padua, Italy, Oct. 2-5. Prof. 
Arslan, Clinique O. R. L., Universitaire, Padua, Italy. 

Latiry AMERICAN CONGRESS ON MENTAL HEALTH, Lima, Peru, Oct. Dr. 
Baltazar Caravedo, Avenida del Golf 1040, San Isidro, Lima, Peru, 
Secretary-General. 


November 


BanaMas MepicaL CoNrEeRENCE, British Colonial Hotel, Nassau, Bahamas, 
Nov. 28-Dec. 18. For information write: Dr. B. L. Frank, 23 E. 79th 
St., New York 21, New York, U.S.A. 

INTER-AMERICAN CONGRESS OF RapioLoGy, Lima, Peru, Nov. 2-8. Dr. 
Jorge de la Flor, Hospital Arzobispo, Loayza, Lima, Peru, Secretary. 

PakistaAN Mepicat Conrerence, Dacca, East Pakistan, Nov. 23-27. 
Dr. K. S. Alam, 35, Nazimuddin Road, Dacca, East Pakistan, Conference 
Secretary. 


December 


BaHaMaAs SuncicaAL CoNnrereENCE, British Colonial Hotel, Nassau, Ba- 
hamas, Dec. 29-Jan. 17. For information write: Dr. B. L. Frank, 23 E. 
79th St., New York 21, New York, U.S. A. 

INTERNATIONAL LEPROSY CONGRESS, New Delhi, India, Dec. 8-14. Dr. 
Dharmendra, Leprosy Research Dept. School of Tropical Med., Calcutta 
12, India, Secretary. 


1959 
February 


CENTRAL SURGICAL AssociATION, Montreal, Can., Feb. 19-21, Dr. A. D. 
McLachlin, Victoria Hosp., London, Ontario, Secretary. 

Society or UNIversiry SurGEoNs, Denver, Colo., Feb. 12-14. Dr. James 
D. Hardy, Univ. Medical Center, Jackson, Miss., Secretary. 


April 
ConGress Or INTERNATIONAL ANESTHESIA RESEARCH SocieTY, Miami 


Beach, Fla., U.S. A., Apr. 20-23. Dr. A. William Friend, East 107 & 
Park Lane, Cleveland 6, Ohio, U.S. A., Executive Secretary. 


May 


CONFERENCE ON INTERNATIONAL UNION FOR HEALTH ECUCATION OF THE 
Pustic, Dusseldorf, Germany, May 2-9. For information address; Secre- 
tary-General, 92, rue St. Denis, Paris 1, France. 


June 


INTERNATIONAL FeRtILity AssociaTION, Amsterdam, Netherlands, June 
7-13. Dr. Carlos Nouel, 4 Agnietenstr, Amsterdam, Netherlands, Secre- 
tary-General. 

INTERNATIONAL Hosprrat ConcGress, Edinburgh, Scotland, June 1-6. 
Capt. J. E. Stone, 34 King St., London, E. C. 2, England, Secretary- 
General. 


July 


CANADIAN MepicaL Association, Edinburgh, Scotland, July 16-24. Dr. 
A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 
INTERNATIONAL CONGRESS OF PEDIATRICS, Montreal, Que., July 19-25. 
For information address: Dr. R. L. Denton, 2300 Tupper St., Montreal 

25, Que. 

INTERNATIONAL CONGRESS OF PLAsTIc SuRGERY, London, England, July 
13-17. Mr. David Matthews, 152 Harley St., London, W. 1, England, 
Secretary-General. 

INTERNATIONAL ConGress OF RApioLocy, Munich, Germany, July 23-30. 
Prof. Hans v. Braunbehrens, Frankfurt am Main, Forsthausstrasse 76, 
Germany, General Secretary. 

INTERNATIONAL PsYCHOANALYTICAL AssOcIATION, Copenhagen, Denmark, 
July 26-30. Miss Pearl King, 37 Albion St., London, W. 2, England, 
Secretary-General. 


(Continued on page 36) 
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hits the disease, but spares the patient 


Upjohn 


The Upjohn Company 
*Trademark for methylprednisolone, Upjohn Kalamazoo, Michigan 
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August 


INTERNATIONAL ASSOCIATION OF LIMNOLOGy, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE History OF ScIENCE, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

INTERNATIONAL CONGRESS OF PHYSIOLOGICAL SCIENCES, Buenos Aires, 
Argentina, Aug. 9-15. A. O. M. Stoppani, Facultad de Ciencias Medicas, 
Paraguay 2151, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS FOR SPEECH AND VoIcE THERAPY, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

ConFreRENCE ON MEDICAL EpucaTion, Palmer House, Chicago, 
Ill., U.S. A., Aug. 30-Sept. 4. For information address: Dr, Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U.S.A. 


September 


Concress OF INTERNATIONAL UNION OF RAILWAY MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

European Concress or ALLERGY, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Wright-Fleming 
Institute, St. Mary’s Hospital, London, W. 2, England. 

INTERNATIONAL LEAGUE AGAINST RHEUMATISM, Istanbul, Turkey, Sept. 
18-21. For information write: Prof. Hami Kocas, Medical School, 
Ankara, Turkey. 

INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 
11-18. Dr. T. I. Gokce, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

INTERNATIONAL UNION OF THE MEDICAL Press, Cologne, Germany, Sept. 
21-24. Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne, 
Germany. 

Wortp Concress ror Puysicat THerapy, Paris, France, Sept. 6-12. For 
information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W.C. 1, England. 


1960 
January 


Pan AMERICAN ConGreEss OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
31-Feb. 7. For information address: Dr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Sao Paulo, Brazil. 


June 


CANADIAN MeEpIcaAL AssociATION, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

INTERNATIONAL ConGreEss OF CLINICAL PATHOLOGY, Madrid, Spain, June 
13-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL ConGRESS OF Puysi0-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL iNSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 


July 


INTERNATIONAL CONGRESS AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CoNGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr. Henry H, Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U.S. A. 

INTERNATIONAL CoNnGREssS ON GorrerR, London, England, July 6-8. For 
information write: Dr. John C. McClintock, 149% Washington Ave., 
Albany, N. Y., A. 

INTERNATIONAL CONGRESS ON OcCUPATIONAL HEALTH, Waldorf-Astoria, 
New York, N. Y., U. S. A., July 25-29. Dr. Leo Wade, 15 West 5lst St., 
New York, N. Y., U.S. A., Chairman. 


August 


INTERNATIONAL CoNnGRESS OF CLINICAL CHEMISTRY, Edinburgh, Scotland, 
Aug. 14-19. For information address: Dr. S. C. Frazer, Clinical Labora- 
tory, Royal Infirmary, Edinburgh, Scotland. 

INTERNATIONAL CoNnGRESS OF GERONTOLOGY, San Francisco, Calif., 
U.S. A., Aug. 7-14. Mr. Louis Kuplan, 722 Capitol Ave., Sacramento, 
Calif., U.S. A., Executive Secretary. 

INTERNATIONAL CoNnGRESS OF Puysicat Mepicine, Washington, D. C., 
U.S. A., Aug. 21-26. For information write: Dr. W. J. Zeiter, 2020 
E. 93d St., Cleveland, Ohio, U. S. A. 

INTERNATIONAL SocreTY OF HEMATOLOGY, Tokyo, Japan, Aug. 25. For 
information write: Dr. Sol Haberman, 3500 Gaston Ave., Dallas, Tex., 
U.S. A. 

Wor.p ConGreEss OF THE INTERNATIONAL SOCIETY FOR THE WELFARE OF 
Cripptes, New York, N. Y., U.S. A., Aug. 29-Sept. 2. Mr. Donald V. 
Wilson, 701 First Ave., New York 17, N. Y., U.S. A., Secretary-General. 


September 
ConGrEss OF INTERNATIONAL Society FOR CELL Bro.ocy, Paris, France, 


Sept. 7-9. For information write: Prof. Chevremont, 20, rue de Pitteurs, 
Liege, Belgium. 


J.A.M.A., Sept. 13, 1958 


Concress OF INTERNATIONAL SOCIETY OF ORTHOPEDIC SURGERY &« 
TRAUMATOLOGY, New York, N. Y., U.S. A., Sept. 7-9. For information 
address: International Society of Orthopedic Surgery & Traumatology, 
34 rue Montoyer, Brussels, Belgium. 


INTERNATIONAL ConGREss OF CrimMINOLOGY, The Hague, Netherlands, 
Sept. 7-9. For information address: Sosiete Internationale de Crimi- 
nologie, 28 avenue de Friedland, Paris 8e, France. 

INTERNATIONAL CoNnGRESS OF NutTriTION, Washington, D.C., U.S. A., 
Sept. 1-7. Dr. Milton O. Lee, 9650 Wisconsin Ave., Washington 14, 
D. C., U. S. A., General Secretary. 


INTERNATIONAL Society OF GEOGRAPHICAL PATHOLOGY, London, England, 
Sept. 7-9. Prof. Fred C. Roulet, 174 Albanrheinweg, Basle, Switzerland, 
Secretary-General. 


Worvtp ConcGress OF ANESTHESIOLOGISTS, Toronto, Ont., Sept. 4-10. For 
information write: Dr. R. A. Gordon, 516 Medical Arts Bldg., Toronto 5, 
Ont. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JourNAL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


Better Homes and Gardens, September, 1958 


“We're Closing in on Cancer,” by Donald G. Cooley 

A report on cancer—where we are today, how far we have 
yet to go, and what steps scientists are taking to get us 
there is featured. According to the article, the drug, Metho- 
trexate, has been used to cure a patient suffering from 
choriocarcinoma. Dr. John R. Heller, director of the Na- 
tional Cancer Institute, said, “If methotrexate works with 
choriocarcinoma, there’s reason to hope and expect that 
this and other compounds will work with other forms of 
cancer.” 


Fortune, September, 1958 


“The Murderous Riddle of Coronary Disease,” by Francis 

Bello 
The author says, “the causes of coronary heart disease, the 
leading killer in the U.S., are slowly being uncovered.” 
He quotes Ancel Keys, director of the Laboratory of Physio- 
logical Hygiene at the University of Minnesota, as saying: 
“Though many factors of nature and nurture may be in- 
volved in the multiple etiology of coronary heart disease, 
the development of the majority of cases in populations that 
suffer most from it, for example, the United States, is 
dominated by the long-time effects of a rich fatty diet and 
innumerable fat-loading meals.” Also included in this re- 
view are six charts relating to heart disease. 


Parade, September 14, 1958 


“Eight Steps to Inner Contentment,” by George S. Steven- 

son, M.D. 
To combat the inevitable tensions and frustrations of to- 
day’s hectic living, the author suggests eight steps to reduce 
the inner conflicts which overload so many of us. The ar- 
ticle says that through your doctor you can be helped to 
achieve physical well-being, which is so important to your 
mental state. 


Redbook, September, 1958 


“What You Should Know About Self-Treatment Medicines,” 

by Ruth and Edward Brecher 
The authors point out that “despite the continuing efforts 
of three separate government agencies—the Food and Drug 
Administration (F.D.A.), the Federal Trade Commission 
(F.T.C.), and the Post Office Department—to insure that 
only high quality, honestly represented pharmaceutical 
products are offered to the public, today worthless drugs 
are being marketed on a larger scale, and are fleecing the 
public of larger sums, than ever before in history.” 
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NATIONAL ORGANIZATIONS OF MEDICAL INTEREST 


J.A.M.A., Sept. 13, 1958 


June 8-12 


Sept. 25-27 


June 1-4 
June 6-7 


, June 15-17 


dune 15-18 


SOCIETY SECRETARY MEETING 
a AN MEDIC ae ASSOCIATION..../Gunnar Gundersen, La F. J. L. Blasingame, 535 N. Dearborn St., Chicago 10 Atlantic City, N. J., 
Aero Medical Associatic M. 8S. White, ow neg D.'C.. T. H. Sutherland, P. O. Box 26, Marion, ‘Ohio Los Angeles, Apr. 27-29 
American 
Academy for Cerebral Palsy. , William J. Green, Boston 15.......... Ray Rembolt, Univ. Hosps., Iowa City, La. Providence, R. I. 
Academy of Allergy..... Max Samter, Oak Park, II1.. ‘ Bram Rose, Royal Victoria Hosp., Montreal, Canada Chicago, Feb. Bs 1 
Academy of Dermatology & Syphiloloxy James R. W ebster, Chicago 2 R. R. Kierland, Mayo Clinic, Rochester, Minn. Chicago, Dec. 6-11 
Academy of General Practice. Holland T. Jackson, Fort Worth, Tex. Mr. Mac F. Cahal, Volker’ Blvd. at ‘Brookside, Kansas 
City 12, Mo San Francisco, Apr. 6-9 
Academy of Neurology Francis M. Forster, eee t 7, D.C.|Jeseph M. Foley, Boston City Hosp., Boston Los Angeles, Apr. 13-18 
Academy of Occupational Medicine. R. F. Buchan, Newark 2, } L. Blaney, 1601 Walnut St., Philadelphia 3 Boston, Feb. 4-13 
Academy of Ophth. & Otolaryn. . Le Roy A. Schall, Boston W. L. Benedict, 15 Second St., 8.W. Rochester, Minn. Chicago, Oct. 12-17 
Academy of Orthopaedic Surgeons H. Reton McCarroll, St. Louis, Mo. 3 John K. Hart, 116 8. Michigan Ave., Chicago 3 Chicago, Jan, 24-29 
Academy of Pediatrics Stewart H. Clifford, Brookline 46, Mass. H. Christopherson, 1801 Hinman Ave., Evanston, II. Chicago, Oct. 20-23 
Academy of Tuberculosis Physicians. Maticn M. Bueno, New Bedford, Mass. Geuat S. Levin, P. O. Box 7011, Denver 6, Colo Atlantic City, N. J., June 6 
. for the History of Medicine. Owsei Temkin, Baltimore 5. John B. Blake, Smithsonian Institution, Washington 25, D.C.|Cleveland, May 21 23 
. for the Study of Neoplastic | anemone Roscoe W. Teahan, Philadelphia ruce H, Sisler, P. O. Box 268, Gatlinburg, Tenn 
for the Surgery of Traum filliam L. Estes Jr., Bethlehem, Pa. William T. Fitts Jr., 3400 Spruce St., Philadelphia 4 Chicago, Oct. 2-4 
. for Theracic Surgery Michael E. DeBakey, Houston, Tex. Hiram T. Langston, 7730 Carondelet Ave., St. Louis 5 Los Angeles, Apr. 21-23 
. of Anatomists Wavenport Hooker, New Haven 11, Conn.|L. B. Fletner, Univ. of Pa. School of Med., Philadelphia 4/5 le, r. 1-3 
. of Blood Banks. 0. B. Hunter, Washington, D. C. John B. Alsever, 1211 W. Washington, Phoenix, Ariz c nati, O., Nov, 20-22 
. of Genito-Urinary ‘Surgeons 4. A. Taylor, New York 22 William J. Engel, 2020 E. 98rd St., Cle veland 6 Absecon. N. J., Apr. 15-17 
. of Immunologists Joseph E. Smadel. Bethesda 14, Md Caldron Howe, 630 W. 168th St., N : Atlantic City, N. J., Apr 
of Medical Clinics. George B. Plain, South Bend, Ind John R. Hz 16 S.W. Yamhill St land 5, Ore iSan Francisco, Oct. 2-4 
of Neuropathologists. L. Scharenberg, Ann Arbor, Mich. Leon Roizin, 2 168th St., Ne 
of Obstetricians & Gynecologists. William F. Mengert, Chicago 4. Stewart Taylor, 4200 East 9th Ave , Heaven 20 
of Pathologists & ~secamelnenteantian Alan R. Moritz, Cleveland Russell L. Holman, 6g Tulane Ave., New —— 12, La [eon Apr. 23-25 
of Plastic Surgeons Bradford Cannon, Boston Herbert Conway, 535 68th St., New York Yallus. Tex., May 22-24 
. of Railway Surgeons. A. A. Nygood, Chicago 6 Chester C. Guy, 5800 Stony Island Ave., Chicago 37 |Chieaxo, Apr. 16-18 
Assn. on Mental Deficiency..................... Charles J. De Prospo, New York 18., Neil A. Dayton, P. O. Box 96, Willimantic, Conn 
Broncho-Esophagological A Walter Hoover Boston F. Johnson Putney, 1719 Rittenhouse Square, Philade iphia | 
Clinical & Climatological Johnson MeGuire, C incinnati ® Marshall N. Fulton, 124 Waterman St., Providence 6, R |e ooperstown, N ct 
College of Allergists Merle W. Moore, Portland 5, Ore. M. Coleman Harris, 450 Sutter St., San Francisco. San Francis Mar. 15-20 
College of Cardiology i George W. Calver, Washington, Dc. Philip Reichert, 480 Park Ave., New York 22. Vhiladelphia, ‘May 26-29 
College of Chest Physic ians. Burgess L. Gordon, Philadelphia Mr. Murray K 2 E. Chestnut St., Chicago 11 
College of Gastroenterology : C. Wilmer Wirts, Philadelphia Mr. Daniel — 60th St., New York 23 |New Orle ans, La., Oct 
College of Obstetricians & Gynecologists|R. Glenn Craig, San Francisco. " John C. Ulery, k St., Chicago 3 } Atlantic City, N. J., Apr 
College of Physicians. Ssameen ..| Dwight L. Wilbur, San Francisco 2 Mr. E. R. eoetinea. 4200 Pine St., Philadelphia 4 } hieago, Apr, 20-24 
College of Radiology Vincent W. Archer, Charlottesville, Va...\.Mr. W. C. Stronach, 20 N. Wacker Dr., Chicago 6 \hicago, Feb. 6-7 
College of Surgeons William L. Estes, Bethlehem, Pa. Michael L. Mason, 40 E. Erie St., Chicago 11 Chicago, Oct. 6-10 
Congress of Physical Med. & Rehab.. Donald R. Rose, Kansas City, Kan. Frances Baker, One Tilton St., San Mateo, Calif 
Dermatological Assn. . Lamar Callaway, Durham, N. C. Wiley M. Sams, 25 Southeast 2d Ave., Miami, Fla Atlantic City, N. J., 
Diabetes Assn. poke Alexander Marble, Boston 15 E. Paul Sheridan, 1 East 45th St., New York 17 Atlantic City, N. J., 
Electrocephalographic Society Robert S. Dow, Portland 5, Ore. Jerome K. Merlis, Univ. Hosp., Baltimore 1 
Federation for Clinical Research Ivan L. Bennett Jr., Baltimore 5 ym. W. Stead, VA Hospital, Minneapolis 17 
Fracture Assn sa Dunean C. Me Keever, Houston, Texas H. W. Wellmerling, 610 Grieshelm Bidg., Bloomington, Ll Oklahoma City, Okla., Sept. 2 
Gastroe nterological Assn. aie (. J. Barborka, Chicago 11 - J. Ingelfinger, 65 E. Newton St., Boston 18 Atlantic City, N. J., June 
Geriatrics Society ae Warren H. Cole, Chicago 12.. Richard J. Kraemer, 2907 Post Rd., Warwick, R. I Atlantic City. N. J., June $-! 
Goiter Assn W. H. Cole, Chicago peg C. MeClintock, 149% Washington Ave., Albany 10, N. Y.|Chicago, Apr. 30-May 2 
Gynecological Society ewis C. Scheffey, P' hiladelphia A. A. Marchetti, $800 Reservoir Rd., N.W., Washington 7, D.C.) Hot Springs, Va., May 25 
Heart Assn. Robert W. Wilkins, New Mr. John D. Brundage, 44 E. 23rd St., New York 10 San Francisco, Oct. 24-2 
Hospital Assn. Tol Terrell, San Angelo . Edwin L. Crosby, 18 E. Division St., Chicago 10 
Laryngological Assi Fred W. Dixon, Cleveland H. Max ell, Univ. Hosp., Ann Arbor, Hot Sprinzs Va., Mar 
Laryng. Rhin. & Oto, Society Lawrence R. Boies, Minneapolis. s ash, 277 Alexander St., Rochester 7, N 
Medical Women’s Assn. Elizabeth S. Kahler, Washington, D. C. ‘|iiss Lillian T. Majaliy, 1790 Broadway, New York 19 
Medical Writers’ Assn. Charles E. Lyght, Rahway, a Harold Swanberg, 510 Maine St., Quincy, [1 Chicago, Sept. 26.27 
Neurological Assn cokes Bernard J. Alpers, Philadelphia ..j}Charles Rupp, | 36th St., Philade elphia 4 Atlantic City, N. J 
pie ang ey Society.. Derrick Vail, Chicago M. C. Wheeler, 30 W New ork 19 Hot Springs, Va., May 28-30 
Orthopedic Assn................... C. Leslie Mitchell, Detroit 2 Lee Ramsay Straub, ak ., Oak Park, I Lake Placid, N. Y 
Orthopsychiatric “Assn. Stanislaus Szurek, New York 19.. Marion F. Langer, 1790 Broadway, New York 19 San Francisco, Mar. 30-/ 
Otological Society Moses Lurie, Boston 15 ae Lawrence R. Boies, University Hospital, Minneapolis 14 Hot Springs, Va., Mar 
Otorhinologic Society for Plastic acetates ‘Paul L. Mahoney, Little Rock, Ark. rere G. Gilbert, 75 Barberry Lane, Roslyn Heights, N. Y.|Chicago, Oct. 12 
pate Society............... Joseph Stokes Jr., Philadelphia McGuinness, 2800 Quebec St. Washington 8, D.C Buck Hill Falls, Pa., 
Ph R. HH. Gwartney, San Bernardino, Calif. a F. Falkson, 7 E. 78th St., New York une °59 
Hallowell Davis, St. Louis, 3 Ray G. Dages, 9650 Wisconsin Ave., | ae 14, D. C.]Atlantic City, N. J., Apr. 
Proctologic Society Karl Zumme rman, Pittsburgh, \-s Norman D. Nigro, 10 Peterboro St., Detroit 1 Atlantic City, N. J., 
Psychiatrie Assn Francis J. Gerty, Chicago 12.. C. H. Hardin Branch, 156 Westminster Ave., Salt Lake City|Philadelphia, Apr. 27-May 1 
Psychosomatic "Bociety Milton Rosenbaum, Roosevelt, N.Y. Morton F. Reiser, 265 Nassau Rd., Roosevelt, N. Y. Atlantic City, N. J., May 
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*37-year-old female treated for depression due to breast 
cancer (Natensnon, A. L.: Dis. Nery, System 17:392 (Dec.) 1956.) 
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MERCK SHARP DOHME 
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B-D OFFERS 


DESIGNED FOR ONE-TIME-USE 


STERILE DISPOSABLE STERILE DISPOSABLE 
GLASS HYPODERMIC NEEDLE 


SYRINGE-NEEDLE TRULY DISPOSABLE —color-coded, 


inert plastic hub* will not with- 


COM Bi NATION stand conventional resterilization. 


STERILE, PYROGEN-FREE, NONTOXIC 


ALL GLASS BARREL—from vial to injection, —B-D Controlled. 
your medication is safe in clear, SAVES LABOR —no after-use handling. 
Resistance glass—the proven material. NEWLY DESIGNED POINT 
B-D CONTROLLED-sterile, pyrogen-free, —smooth penetration every time. 
nontoxic. NEW, SHARP NEEDLE POINT , Fits all Luer-Lok® 
—greater patient comfort. and} Luer-Slip syringes. 
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CLEAR GLASS BARREL 


clear, Resistance glass unweakened 
by grinding. 
EASILY AND QUICKLY ASSEMBLED 


LOWER REPLACEMENT COSTS 
—every piunger fits every barrel. 
CONTROLLED FIT 
—‘‘backflow” eliminated. 
v 
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Becton, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 
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NEEDLES 


REDUCED BREAKAGE — barrel of RUST-RESISTANT throughout — 


STIFF enough to 
pierce tissues easily 
—FLEXIBLE enough 


—no tedious matching of parts. to bend without breaking 
— HARD enough to hold 
a sharp point— 
TOUGH enough to 
assure long use. 


¥ 
B.D, DISCARDIT, HYPAK, LUER-LOK 
MULTIFIT AND YALE ARE TRADEMARKS OF 
A 
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MORE COMPLETE CONTROL IN ANXIETY COMPLICATED 


STEROID~RESPONSIVE DISEASES 


METICORTEN® plus TRILAFON® 


SYNCHRONIZES CORTICOID TRANQUILIZER BENEFITS 


enhances "Meti" steroid response by allaying the 
stress overlay 


frequently reduces steroid dosage requirements and 
thus lessens likelihood of side effects 


forestalls anxiety-triggered flare-ups and relapses 
Simplifies dosage schedules in combined therapy 
renders patients more calm and cooperative 

in rheumatoid arthritis and other rheumatic disorders, 


allergic dermatoses, bronchial asthma and other serious 
respiratory allergies, drug reactions, collagen diseases 


and whenever a corticoid-tranquilizer combination 
is indicated 


STEROTRIL* Tablets, 2.5 mg. prednisone and 2 mg. perphenazine; 
bottles of 30 and 100. 


Meti,® brand of corticosteroids. 


SCHERING CORPORATION.+- BLOOMFIELD, NEW JERSEY 
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sustained release 
capsules 


Meprospan: 


meprobamate Miltown®) capsules 


Two capsules on arising last all day 


Two capsules at bedtime last all night 2. oy 
relieve nervous tension on a sustained 
basis, without between-dose interruption . 


“The administration of meprobamate in 
sustained action form [Meprospan] produced 


1.Meprobamate is more widely prescribed than any 


ee a more uniform and sustained action... 
2. Baird, H. W., 111: A comparison eprospa e 
(eustained action meprebemate capsule) wither Chese capsules offer effectiveness at 
tranquilizin, nd relaxin, ents in children. 


Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 200 mg. capsules, bottles of 30. 


Literature and samples on request ° WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltown® 


1956. ‘ Cis. Nerv. system Feb. is, Dec. 26, 1 195) 
— 
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AGGRAVATED BY ANXIETY 
‘RESPOND VERY WELL TO T ' ROT RI L 


ASTHMA CONTROLLED WITH S TERO TRILL 
L. Be, 29, executive secretary to steel mi 
Guretion, acute attack vith severe anxiety 
athing difficulty; typical wheezing and anxiety 
Coughing ; 


placed on STEROTRIL; markedl 
asymptomatic and able to ll on first day, totally 


STEROTRIL maintenance reginen, © work on third day. Continued on 


‘= 


ASTHMA AND ALL SEVERE RESPIRATORY ALLERGIES 


STEROTRIL™ Tablets, 2.5 mg, METICORTEN" (prednisone) and 2 ug, TRILAFON" { perphenazine) ; bottles of 30 and 100. 


SCHERING CORPORATLON + BLOOMFIELD, NEW JERSEY 
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Vertigone 


Antivert 


stops vertigo 


(and a glance at the formula 
shows two reasons why) 
each ANTIVERT tablet contains: 

Meclizine (12.5 mg.) 

to ease vestibular distension 
Nicotinic Acid (50 mg.) 
for prompt vasodilation 


ANTIVERT is particularly useful for 
the relief of dizziness in the 
elderly. Try ANTIVERT on your next 
vertiginous patient. 
Dosage: one tablet before each meal. 
In bottles of 100 blue-and-white 
scored tablets. Rx only. ACCELERATE THE 
RECOVERY 
New York 17, New York 
Division, Chas. Pfizer & Co., Inc. PROCESS WITH 


EE *Reg U.S. Pat orf 


“LEDERLE LABORATORIES, 2 — of AMERICAN CYANAMID COMPANY, Pearl River, New York 


a 

44 

ove 

Vert 

Vert BOM... 

+ 

2 

3 


{NEW RELEASE | | 
ver | 


NEURODERMATITIS CONT 

LIED WITH STEROTRIL 

Mey 32, department store sales clerk 

following Thursday night d turd h how 
pins: g sday night and Saturday rush hours; placed on 

ft : TRIL, 2 tablets q.i.d.3; al] lesions disappeared at end of first 
week; continued on 1 tablet q.i.d. for maintenance, a 


NEURODERMATITIS AND ALL ANXIETY ~AGGRAVA TED 


DERMATOLOGIC ALLERGIES | ae 
RESPOND VERY WELL TO TEROT RIL | A; 


STEROTRIL* Tablets, 2.5 mg. METICORTEN* (predni 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


$T-2.398 
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ANSWERING DOCTORS’ QUESTIONS. . . . about the SANBORN Modei 300 Visette electrocardiograph 


The familiar Model 51 Viso 
Cardiette — inuse today throughout 
the world — is available as always. 
This larger, heavier (34 Ib.) instru- 
ment is the “office standard” in 
A of Price $785 
delivered. 


The text and pictures in this new 12-page booklet tell the story 
of the Sanborn Visette ECG in a unique way: as answers to 
actual questions asked by hundreds of doctors — at medical 
conventions, in correspondence, in conversations with Sanborn 
people. Many of these questions are probably ones you 
might also ask, to get a clear picture of just how a Visette 
might fit into your own practice and diagnostic procedures. 
Here are facts you can use, presented from the doctor’s point 

of view. 


On simplicity and ease of Visette operation, for example, the 
booklet pictures and describes such features as automatic stylus 
stabilization, as leads are switched; pushbutton grounding; 
automatic shut-off when the cover is closed; quick, jam-proof 
paper loading, in seconds. And graphic proof of true portability 
—that allows you to take a Visette on any call—is dramatically 
illustrated by the Visette’s 18 pound weight and “brief case”’ 
size. Your nurse or technician can carry a Visette as easily as a 
portable typewriter, and this modern ’cardiograph takes the 
same space on her desk as a letterhead! 


Your colleagues’ questions — answered by those who designed 
and built this first truly portable ECG — can have special 
value to you. Send for your copy of this useful booklet now. 
And when you would like a Visette demonstration in your 
own office, or details of the no-obligation, 15-day Trial Plan, 
call the Sanborn representative in your area. 


SANBORN COMPANY 


MEDICAL DIVISION 
175 WYMAN STREET, WALTHAM 54, MASS. 
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TRIL 
TO ARTHRI CONTROLLED WITH S TERO 


itis of 6 years' duration, 
tchman; rheumatoid arthr 
of joints in lower extremities; very: 
about possible loss of earning power Rx 
and METICORTEN, 2.5 mg. q.i.d.; pain and swe 
aeatect on second day, totally controlled on fifth day; : 


STEROTRIL, 4 tablets q.i.d.; METICORTEN discontinued. 


RHEUMATOID ARTHRITIS AND ALL ANKTETY ~coMPLIcATED 


RHEUMATIC DISORDERS i 
RESPOND VERY WELL To TE ROTRI L 
| 
| 


ce 


STEROTRIL* Tablets, 2.5 mg. METICORTEN*® (prednisone) and 2 mg. TRILAFON® ( perphenazine) ; bottles of 30 and 100, | 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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throughout the practice of medicine 


anxi 


. 


“either alone or complicating physical illness 


General Practice 


Gastroente 


| 


Disorders 


“Metabolic 


general ‘ 
| 
be 
‘ 
_  Meprobamate, Wyeth | 


here’s an IVORY HANDY PAD 
that “remembers” 


50 identical instruction sheets in each pad 
on the “Routine Care of Acne” 


Make it easy for your patients to follow your 
advice, step-by-step, with sheets of widely 
accepted instructions on routine procedures 
for the care of acne. This Handy Pad—one 
of 6 different Handy Pads offered by Ivory 
Soap—contains no advertising. To get yours, 
simply write for: Handy Pad #1, “instruc- 
tions for Routine Care of Acne.” Please ad- 
dress your request to: PROCTER & GAMBLE, 
Dept A, Box 687, Cincinnati 1, Ohio. 


9944/1090 To pure® 
... it floats 


PURE 17 FLOATS 
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has many unique advantages as an antispasmodic-sedative... 


Butibel contains (per tablet or 5 cc.): 


BUTISOL SODIUM? 10 mg. (% gr.) 
Butabarbital Sodium 


“daytime sedative” with less risk of accumulation 
or development of tolerance. 


Ext. Belladonna 15 mg. (1 gr.) 


Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis). 
Butibel tablets. ..elixir... 

Prestabs® Butibel R-A (Repeat Action Tablets) 


LABORATORIES, INC. 
Philadelphia 32, Pa. 


‘ 
| 
} 
(McNEIL} 


\ 


One “Compazine’ Spansule capsule h.s. 
provides prompt antiemetic action 
that lasts throughout the night and 
into the morning, thus protecting 
against “morning sickness.” 


And, patients on “Compazine’ are 
alert on awakening . . . able to carry 
on their normal activities without 


feeling “drugged” or drowsy. 


Compazine’ Spansule™ rome 


prochlorperazine, S.K.F. sustained release capsules, $.K.F. 
Also available: Tablets, Ampuls, Multiple dose vials, 
Syrup and Suppositories. 


Smith Kiine & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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everything 
for the 


Nuclear 
Laboratory 


DECADE SCALERS : RATEMETERS 


Dial 


= 


_ This hallmark is dependable assurance of fine 


r 
a 


WELL COUNTERS SCINTILLATION PROBES HIGH VOLTAGE SUPPLIES SCINTILLATION SCANNERS 


advanced-design instrumentation, soundly made, and Losmeed 


| 
RECORDERS SURVEY METERS [| FOCUSING COLLIMATORS SPECTROMETERS 


IU 


| MOBILE 1 ACCESSORIES 
.PROBESTANDS | AND SUNDRIES 


Mobile Picker Probestand 
with Scaler and 
High Voltage Supply 


and Service facilities everywhere 


| 
Get the story from your local Picker man. 
There’s probably a Picker District office 
near you (see local phone book) or write 
Picker X-Ray Corporation, 25 South 
Broadway, White Plains, New York. 
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A POINT OF VIEW IN ’55 
“At this time, it appears that the problem 


of antibiotic-resistant bacteria is the 
greatest fear in the future with chronic 
infections of the ... urinary tract...’ 


A POINT OF FACT IN 58 

“... This prediction has proved 

to be correct for both gram-positive 
and gram-negative organisms.”? 


WITH ONE NOTABLE EXCEPTION 
“, .. studies indicate that microorganisms, 
in vitro and in vivo, do not appear 

to develop resistance to FURADANTIN.”® 


“ 
- 


for acute and chronic 
genitourinary tract infections 


FURADANTIN 


brand of nitrofurantoin 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory cases and in 
chronic infections—100 mg. q.i.d., with meals and with food or milk on retiring. 


REFERENCES: 11. Flippin, H. F.: Virginia M. Month. 82 :435, 1955. 2. Caswell, H. T., et al.: Surg. Gyn. 
Obst. 106-1, 1958. 3. Nesbitt, R. E. L., Jr., and Young, J. E.: Obst. Gyn., N. Y. 10:89. 1957. 


NOW, for hospitalized patients, for severe urinary tract infections when peroral 
administration of FURADANTIN is not feasible and for serious infections as 
septicemia (bacteremia): FURADANTIN Jntravenous Solution 


NITROFURANS ...a new class of antimicrobials... 

neither antibiotics nor sulfonamides onl J. 

EATON LABORATORIES, NORWICH, NEW YORK 
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For 


“ALLERGICS” 


who must be 


ALERT...‘ 


When patients have to stay alert...on the job...in the thick of things, prescribe Clistin. 
Clistin “‘compares favorably with the most effective antihistaminic agents now available... 
produces less sedation than most.””! 


Johnson’ has said: “‘Clistin...appears to answer the need where effective control of allergic 
symptoms with little risk of sedation is important.” 


Clinicians who know its comparative benefits agree that Clistin combines potent anti- -3- 
histaminic action with limited side effects, to a very useful degree. 


DOSAGE FORMS: Tablets Clistin, 4 mg.; Tablets Clistin R-A (Repeat Action) 8 mg. 
(orange), 12 mg. (yellow); Elixir Clistin, 4 mg. per 5 cc. -- 


Prolonged relief in one tablet: 
New 12 mg. Clistin R-A (Repeat Action)—One tablet provides all-day or all-night relief. 


Beale, H. D.; Rawling, F. F. A., and Figley, K. D.: J. Allergy, 25:521-524 (Nov.) 1954 
Johnson, H. J., Jr.: Am. Pract. and Digest Treat. 5:862-863 (Nov.) 1954. 


Pets LABORATORIES, INC., PHILADELPHIA 32, PA. 
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Rapid 


rehabilitation 


Joint inflammation and muscle spasm 
are the two elements most responsible 
for disability in rheumatic-arthritic dis 
orders and MEPROLONE treats both 


MEPROLONE suppresses the inflamma 
tory process and simultaneously relieves 
aching and stiffness caused by muscle 
spasm, to provide greater therapeutic 
benefits and a shorter rehabilitation 
period than a single antirheumatic 
antiarthritic agent 


MEPROLONE-2 ts indicated in cases of 
severe involvement, yet often leads to 
a reduction of steroid dosage because 
of its muscle-relaxant action. When in 
volvement is only moderately severe or 
mild MEPROLONE-1 may be indicated 
MEPROLONE is a trade-mark of Merck & Co , Inc @) MERCK SHARP & DOHME 


MULTIPLE COMPRESSED TABLETS 


BAMATE-PREDNISO THERAPY 
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Because muscles move joints, both muscle spasm and joint inflamma 
tion must be considered in treating the rheumatic-arthritic patient 


Rapid 
rehabilitation 


MEPROLONE ts the first antirheumatic-antiarthritic designed 
to exert a simultaneous action to relax muscles in spasm 
and suppress joint inflammation 


Multiple 
Compressed 
Tablets 


THE FIRST BAMATE-PREDNISO THERAPY 


SUPPLIED: Multiple Compressed Tablets in three formulas: MEPROLONE-2— 
2.0 mg. prednisolone, 200 mg. meprobamate and 200 mg. dried aluminum 
hydroxide gel (bottles of 100). MEPROLONE-1 supplies 1.0 mg. prednisolone 
in the same formula as MEPROLONE-2 (bottles of 100). MEPROLONE-5 
5.0 mg. prednisolone, 400 mg. meprobamate and 200 mg. dried aluminum 
hydroxide gel (bottles of 30) 


Therefore, MEPROLONE does more than a single agent to help 
the physician shorten the time between disability and employability. 


MERCK SHARP & DOHME 


Diviston of Merck & Co INC Philadelphia 1, Pa 
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ONE OF THE MOST EFFECTIVE 
DRUGS EVER USED' 


before the ; 
“morning spin” IN r 
sets in 


brand of meclizine hydrochloride 


to prevent Vertigo, nausea, vomiting 
asim pregnancy 


BONAMINE gives complete and long- 
acting protection against morning 
sickness — often for 24 hours, with a 
rare incidence of untoward effects.? 
Percentage of patients obtaining ex- 
cellent results is high and there are 
few therapeutic failures —‘‘at least 
90 per cent of the patients improve 
under the medication.’’2 


Also indicated for vertigo, nausea, 
vomiting in: cerebral arteriosclerosis 
« other geriatric indications + pedi- 
atric infections » postoperative pa- 
tients « opiate or other drug therapy 
* radiation therapy, Meniére’s syn- 
drome, fenestration procedures, 
labyrinthitis = motion sickness 


BONAMINE Tablets, scored, tasteless, 25 mg. Boxes 
of 8, bottles of 100 and 500. 


BONAMINE Chewing Tablets, pleasantly mint fla- 
vored, 25 mg. Packages of 8. 


1. McKenna, C. J.: Am. Pract. & Digest Treat. 6:417, 
1955. 2. Moyer, J. H.: M. Clin. North America, March, 


1957, p. 405. *Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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FROM OTHER PAGES 


J.A.M.A., Sept. 13, 1958 


Chinese Medicine Today 


Towards the end of 1956 an invitation was received from 
the President of the Chinese Medical Association, Dr. 
Fu Lien-chang, for a party of twenty Australian medical 
men to visit China. . . . After some deliberation and dis- 
cussion, a private group was formed to accept this invita- 
tion and to visit China for one month. . . . The members of 
the group were prepared to speak on clinical, educational 
and research aspects of medicine should our hosts wish 
it. . . . It was emphasized to the Chinese as well as to the 
Australian public that the group was a privately formed 
body not greatly concerned with politics. To this attitude 
the Chinese agreed... . 

In a stay of but one month, our examination of medical 
affairs could extend only to those in certain of the larger 
cities. The conditions of country areas lying beyond their 
boundaries could not be observed. . . . We visited, in turn, 
Canton, Hangchou, Shanghai, Pekin, Tientsin, Hankow and, 
again, Canton. . . . Everywhere we met with the greatest 
courtesy and consideration, and were shown what we asked 
to see, besides that which was chosen for our inspection. 
We examined many medical schools, hospitals (general and 
special), research institutes and units, libraries, public health 
institutions and special departments related to the health of 
children and adults. . . . 
cussions with the numerous medical and scientifically trained 
men and women. . . . There are said to be 37 of them 
[medical schools], of which 33 teach western medicine and 
4 traditional Chinese medicine. The annual number grad- 
uating from the first type is said to be about 7,000, and 
from the second something over 400. The total number of 


We engaged in many frank dis- 


western trained medical practitioners in China is stated to 
be, even now, only about 70,000 ‘in a total population of 
600,000,000. . . . It is therefore plain that there is no possi- 
bility of giving an adequate service to the Chinese people 
for many years. Meanwhile over 80% of the population, the 
farmers, must be content with the same service as they 
have had over the ages, the traditional doctor with his 
drugs, acupuncture and moxabustion, and the village mid- 
wife. ... 

What is the training of the Chinese medical practitioner? 
If it is the older age group . . . the training has been in 
the western tradition, often in the old medical schools of 
China which had courses of training of a length comparable 
to our own. Furthermore, a tradition of post-graduate train- 
ing was then followed, in which periods often of consider- 
able length were passed at post-graduate centres and research 


institutes in Europe, America and Japan. This fine body of 
older men, with a few modern recruits who have returned 
to China for patriotic reasons, is the heart of Chinese medi- 
cine. Its weakness is that it is small in number compared 
with the vast population. . . . Can the products of the pres- 
ent medical curriculum in China produce their equivalents 
in training and knowledge, able to teach as they can? .. . 

In 1949, China found itself lamentably short of western 
trained medical practitioners. . . . The Government quickly 
appreciated the immense importance of disease prevention, 
and set about the formation of public health institutes, 
health and epidemiological centres, research institutes and 
vaccine factories which have had notable success, at least 
in the large cities and their environs. 

To enable these schemes to operate, it seemed to the Gov- 
ernment that it should train many doctors as quickly as 
possible. It therefore shortened its medical course to four 
years, following, it is said, a Russian pattern. As this in- 
cluded one year’s internship, and teaching in certain sub- 
jects such as political philosophy and the Russian lan- 
guage . . . it is plain that no student could have anything 
like the training which we consider adequate. Nevertheless, 
the graduates were useful doctors who at least had ele- 
mentary training and could perform simple operations. . . . 
This period of training was later judged too short. The 
course was therefore increased a further year, and so it re- 
mains at present, despite intentions to lengthen it to six 
years. . . . Unless changes are soon made, it is unlikely that 
in a decade the medical services of China will approach 
world standard. . . . 

Without doubt, the public health services of China have 
made a most important contribution to the health of the 
community. . . . Many of the great plagues—cholera, ty- 
phoid, typhus and small-pox—have been materially sup- 
pressed, at least in the large cities and their environs. .. . 

The older practitioners trained in western medicine all 
have a second language, usually English, although other 
European languages or Japanese may at times take its place 
or be additional. This gives them wide access to world 
medical literature. Recently trained doctors, however, have 
not this advantage, as they have been taught Russian alone. 
As the coverage of this language is much less, and as Eng- 
lish has become the lingua franca of the scientific world, it 
is said that students in both schools and universities are 
now allowed to choose between the two languages.—L. B. 
Cox, M.D., Chinese Medicine Today. Medical Journal of 
Australia, October 12, 1957. 
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before the 
“POST-OP” spin 
begins 


brand of meclizine hydrochloride 


to prevent Vertigo, nausea, vomiting 
as inthe postoperative patient 


In a study involving 144 patients, Bonamine demonstrated its marked suppressor effect, 
“contributing to the comfort and clinical well-being of patients recovering from 
surgery..." 

“considered solely as an anti-emetic agent...it is equally effective in operations 
involving the body cavity, and in other operations . . .’’1 dramatically reducing the risk 
of wound disruption, aspiration of vomitus, and dehydration following vomiting. 

Also indicated for vertigo, nausea, vomiting in: cerebral arteriosclerosis = other geriatric 
conditions = pediatric infections = morning sickness « opiate or other drug therapy = 
— therapy, Meniére’s syndrome, fenestration procedures, labyrinthitis « motion 
sickness. 

BONAMINE Tablets, scored, tasteless, 25 mg. Boxes of 8, bottles of 100 and 500. 

BONAMINE Chewing Tabiets, Pleasantly mint flavored, 25 mg. Packages of 8. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
1. Kinney, J. J.: J. M. Soc. New Jersey 53:128, 1956. 
* Trademark 
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you expect 


ATARAX 


{brend of 


io calm your patients 


MANY 


DISORDERS 
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for example... 
IN CARDIAC CONDITIONS 


ATARAX is anti-arrhythmic. In addition to producing 
tranquilization, ATARAX “restored and then maintained 
normal sinus rhythm” in 30 patients with cardiac arrhyth- 


mias. 


IN ALLERGIC REACTIONS 


ATARAX is antihistaminic. Tranquilizers usually have 
an equivocal effect on allergic disease; ATARAX appears to 
be an exception.” Feinberg reports “striking results” in 15 
out of 17 patients with chronic urticaria that cannot be 
attributed to calming action alone.” To date, over 649 cases 
of allergic dermatoses have responded favorably to 


IN GASTRIC DISTURBANCES. 


ATARAX is anti-secretory.* Both emotional and physical 
aspects of certain gastric disorders are aided by ATARAX. 


ATARAX 


FOR MORE THAN ATARACTIC ACTION 


. Feinberg, A. R., et al.: J. : . 3. 
ven, 13 10 mg. tablets or 1-3 id. B. D.: Clin. Med. (uly) 1958. “4. Robinson, 


supPLiED: Prescription only. Tablets, 10 mg., 25 mg., and = yy J 1.: South. M. J. $0:1285 (Oct.) 1957. S. Strub. 
100 mg., bottles of 100. Syrup, bottles. Parenteral 1. H.: 6. Schaller Gaz. des Hopi. 
Solution, 10 cc. multiple-dose taux No. 10:391 (Apr. 10) 1957. 


NEW YORK 17, N. Y. INC, THe 
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important 


12-hour protection: A single tablet of METAMINE® 


specific SUSTAINED WITH RESERPINE provides 12 hours’ 
protection against angina pectoris with mild, labile 
hypertension. : 


Specifically, this new combination for routine ad- 
ministration (1) prevents or greatly diminishes 
angina pectoris by means of the low-dose, long- 
acting coronary vasodilator, METAMINE, in a 
unique sustained-release matrix, and (2) provides 
a minimal quantity of reserpine for gentle, per- 
sistent lowering of mean arterial pressure. 


Unsurpassed safety is inherent even in prolonged. 
treatment because of the small, b.i.d. dosage of 
the two reliable specifics in METAMINE SUSTAINED 
WITH RESERPINE. Each tablet contains only 10 
mg. of METAMINE SUSTAINED and 0.1 mg. of 
reserpine. 


Dosage is simple and easy for your patient to re- 
member: | tablet on arising and 1 before the 
evening meal. Bottles of 50. 


THos. LEEMING & Co., INc., New York 17, N.Y. 
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IMPORTANT 


new preparation 


angina pectoris 
prevention 
with 


erapeutic relaxation 


Continuous benefits: One tablet of METAMINE WITH BUTABARBITAL SUSTAINED 
exerts 12 hours’ defense against angina pectoris and the emotional, nervous 
tensions frequently associated with the anginal syndrome. 


Prolonged coronary vasodilation is provided by the unique, nitrogen-linked angina 
preventive, METAMINE®, effective in the smallest dose of any long-acting cardiac 
nitrate, and virtually free of typical nitrate side effects, such as hypotension, head- 
ache, and gastric irritation. 


Therapeutic relaxation with butabarbital, the widely prescribed intermediate sedative, 
permits the angina patient to adjust to a level of activity within his limitations and 
is not contraindicated in the presence of renal disease. 


The Leeming sustained-release matrix, an exclusive new formulation, gradually 
releases 10 mg. of METAMINE and % gr. of butabarbital to extend their beneficial 
effects for 12 hours. Dosage: 1 tablet on arising, and 1 before the evening meal. 
Bottles of 50. 


THos. LEEMING & Co., INc., New York 17, N.Y. 


Metamine 


(aminotrate phosphate, Leeming) 


Butabarbital 
Sustained 
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MINNEAPOLIS, MINNESOTA 
DECEMBER 2-5, 1958 


The 12th A.M.A. Clinical Meeting in Minneapolis will feature a related, balanced 
program of lectures and clinical conferences. Attention will be focused upon the diseases 
and conditions most frequently met by the General Practitioner. 


Registration will begin at 8:30 a.m., Tuesday, December 2. The meeting will close each 
evening at 5:30 p.m., and Friday, December 5, at noon. Major emphasis will be on 
Obstetrics, Fractures, Heart Disease, and Psychiatry. Other topics will be: Arthritis, 
Dermatology, Gastro-Intestinal Diseases, Neurology, Gynecology, Pediatrics, Pulmo- 
nary Diseases, and Surgery. 


An important part of the meeting will be the Scientific Exhibits, which provide an op- 
portunity to see at first hand the new techniques and treatments. The latest in efficient 
equipment for the General Practitioner will be shown by America’s leading firms in the 
Technical Exhibits. 


make your hotel reservations now! 


American Medical Association APPLICATION FOR HOTEL ACCOMMODATIONS 


Clinical Meeting Housing Bureau 
Bldg. Be sure to give choices of hotels 
Minneapolis 2, Minn. (Please print or type) 


Please reserve the following: 


Date Arriving Minneapolis 
Rooms will be occupied by: (Please attach list of additional names if you do not have sufficient space here. 
Also list ages of children, if any.) Print or type 


If you are a technical exhibitor, be sure to give namo of firm and individuals to occupy room or rooms restrved. 
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OF 
MINNEAPOLIS 
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mark your 
calendar today 


All reservations for Minneapolis hotels 
listed should be cleared through the A.M.A. 


housing bureau before November 22, 1958. 
The Use the form below and mark your calendar 
so that you'll be in Minneapolis December 2 
<a through 5, 1958. By taking a few moments 

CZ > awe now, you will assure yourself of a hotel 


reservation. 


Moree at S2nd St, 


schedule 


of 


SINGLE DOUBLE TWIN SUITES 
¥ 7 ates i a ae ANDREWS Hennepin at 4th $4.85-10.00 $6.85-15.00 $ 8.50-15.00 
CURTIS 10th St. & 3rd Ave. So. 5.50- 7.50 7.50- 9.50 9.50-13.00 $12.00-25.00 


DYCKMAN 27 S. 6th St. 6.50-16.00 9.50-16.00 11.50-18.00 30.00-45.00 
FRANCIS DRAKE 10th St. & 5th Ave. 6.50-10.00 8.50-11.00 10.50-12.50 
HAMPSHIRE ARMS 900 4th Ave. So. 4.50- 6.50 6.00- 8.00 — 7.50- 9.50 
LEAMINGTON (Headquarters Hotel—No Rooms Available) 
MARYLAND) 1346 LoSalle Ave. 5.00- 8.00 8.00-12.00 9.00-16.00 

NORMANDY 405 S. 8th St. 5.50- 6.00 6.00- 8.00 7.00-12.00 

PARK-PLAZA 1700 Hennepin 3.75-12.00 6.00-15.00 6.50-15.00 

PICK-NICOLLET Nicollet & Washington 5.50-12.50 9.00-15.00 11.50-16.00 25.00-60.00 
RADISSON 45 S. 7th St. 5.50-10.00 8.50-12.50 12.00-16.00 25.00-60.00 
SHERIDAN 1112 Marquette 5.00- 6.50 7.50- 9.50 9.00-12.00 

VENDOME 17 S. 4th St. 3.50 5.00 5.50 
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Pla Cc i dyl nndges your patient to sleep 


(CETHCHLORVYNOL. ABBOTT) 


look for the new 


AMA NEWS 


first issue September 22 
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After Ritalin: «they were 
alert, fatigue disappeared, and 
they could go all day without 
tiring C89 patients].’” 


| 


clinical investigators report 
benefits and safety of — VAL 


® 
hydrochloride 
(methylphenidate 
hydrochloride CIBA) 


“Just what’s this bill for ‘parts’ and ‘labor’?” 
*Natenshon, A. L.: Dis. Nerv. see page J f 
System 17:392 (Dec.) 1956. 
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iron-deficiency anemia is common... but never normal 


“The surprising thing is the number of people at the present time with 
[iron-deficiency anemia], sufficient to interfere with their health and 
efficiency, in whom it is not recognized and not treated.” 

—Youmans, J.B.: New England J. Med. 234:773. 


A decrease in hemoglobin concentration of only 10 or 15% from normal is 

frequently sufficient to produce a definite asthenia, easy fatigue and 

a high susceptibility to infection in an individual otherwise considered well. 
—Paegel, B.A., and Ross, J.F.: M. Clin. North America 30:1042. 


In such patients just three or four ‘Feosol’ Tablets daily should produce 
a rise in hemoglobin which often averages 1% per day—and a satisfactory 
reticulocyte response in one week. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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when your depressed patient is also tense and anxious 


Dexamyl* Tablets 
‘Dexedrine’ (5 mg.) plus amobarbital (14 gr.) 


relieve depression, and replace tension and anxiety with a feeling of 
confidence and well-being 


Also available: Elixir and Spansule* sustained release capsules: 
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when your depressed patient is also listless and lethargic 


Dexedrine* Tablets, 5 mg. Smith Kline & French Laboratories, Philadelphia 


dextro-amphetamine sulfate, S.K.F. 


relieve depression, and replace listlessness and lethargy with a feeling 
of energy and optimism 


Also available: Elixir and Spansule* sustained release capsules. 


*T.M, Reg. U.S. Pat. Off. 
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Announcing 
The Second Program of Grants: 
Wyeth Pediatric Residency Fellowships 


WITH the conclusion of the first series of fellowship awards, applica- 
tions are now invited from eligible interns and young physicians who 
wish to be considered in the second program of pediatric residency 


fellowships. 


THESE fellowships will take effect on July 1, 1959. Applications 
must be in the hands of the Selection Committee by November 
28, 1958. 


AWARDS are made annually to selected applicants who aspire to 
specialization in pediatrics but who are financially unable to undertake 
the residency training required for Board certification. Each grant 
provides $2400 yearly for two years of residency in a hospital ac- 
credited by the Residency Review Committee of the American Board 
of Pediatrics. 


APPLICANTS must be citizens of the United States or Canada. 
Awards are limited to interns, to young physicians who have recently 
completed internship, to physicians coming out of the armed services 
or U.S. Public Health Service, and to research Fellows. Those who 
have already started pediatric residency training are ineligible. Awards 
are made directly to fellowship recipients, and do not replace the 
stipends normally paid to residents by the institutions. 


WYETH plays no part in the selection of recipients. All applications 
are reviewed by the Selection Committee, composed of distinguished 
physicians in active pediatric service. Requests for applications or 
further information should be addressed to the com- uggs 
mittee chairman: Philip S. Barba, M.D., School of Med- 
icine, University of Pennsylvania, Philadelphia 4, Pa. rs 
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EXTEN TABS®/ TABLETS / ELIXIR 


@ recent study of 140 patie: 
‘various allergic maniiests 
IONS DIMETAME gave good to « 
ceitent results in 87%. Was we 
in 92%. Only 11 patients 
(89,} experienced any side reac 
‘fiong- and § of these could no 


* Thomas, J. W.: Ann. Allergy 16:128, 1958. 


The significant clinical picture on pIMETANE— Io date it has shown unexcelled 
potency, unsurpassed therapeutic index and relative safety, minimum drows!1- 
ness or other side effects. Effective in many cases where other antihistamines have 
failed. Conveniently available in three forms for selective therapy—DIMETANE 
Extentabs (12 mg. each, coated) provide antihistaminic effects daylong or night- 
long for 10-12 hours. ‘Tablets (4 mg. each, scored) or pleasant-tasting Elixir 
(2 mg./5 cc.) may be prescribed t.i.d. or q.i.d., or as supplementary dosage to 
Extentabs in acute allergic situations. A. H. ROBINS CO., INC., (Robins) 


j 
Richmond go, Virginia. Ethical Pharmaceuticals of Merit Since 18738. 7 
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HYDROCHLORIDE TRIHEXYPHENIOYL HC! LEDERLE 
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__postencephalitic and idiopathic types. Well tolerated, Ar 
federte) LEDERLE LABOR: Ss DIV ON. oe J 


ANTIBACTERIAL-ANTIFUNGAL EAR DROPS 
Rapidly eradicates otitis externa, frequently 
contracted during the swimming season. Un- 
usually effective in pyogenic and mycotic 
infections of the external ear canal and in 
chronic otitis media. 

Otobiotic has a physiologic pH and is vir- 
tually non-irritating and non-sensitizing. It 
does not distort the morphologic landmarks. 
Each ce. contains Neomycin (from the sul- 
fate) 3.5 mg., sodium propionate 50 mg., in an 
hydroalcoholic-glycerin vehicle. 

Supplied: 15 cc. dropper-bottles. 


White Laboratories, Inc., Kenilworth, New Jersey 


look for 
the new 


MA NEWS 


first issue September 22 
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Good results in depression and 
“In no case [56 patients] was 
the liver function significantly 
altered by Ritalin.’” 


clinical investigators report 
benefits and safety of 


hydrochloride 
i a in (methylphenidate 
hydrochloride CIBA) 


ba *Davidott, E., Best, J.1., and McPheeters, H. L.: 
New York J. Med. 57:1753 (May 15) 1957. 

B A SUMMIT, N. J. 2/2001me 


see page P 15 


FOR PRODUCTS YOU MUST DEPEND ON — 


QUALITY 


IS YOUR BEST 
ECONOMY 


IT’S YOURS 


Gomco No. 789 
Portable Aspirator 


We at Gomco kuow there's no short cut to quality. The Gomco 
pump, built with watchmaker's precision — the Gomco Safety Over- 
flow Valve that prevents overflow damage to the pump — the Gomco 
overlapping rubber bottle cap that can’t work loose — the attractive 
finish and sturdy gleaming plastic base — are all extra features we 
include for this reason. We know users want aspirators that won't 
be spending time in repair shops — that will last indefinitely — that 
will be convenient and efficient and quiet in use. 


Don’t be misled by price or looks, For aspirators you'll be glad you 
bought years from now, ask for GOMCO. 


GOMCO SURGICAL MANUFACTURING CORP. 
820-M East Ferry Street Buffalo 11, New York 


Suction, Suction-Ether and Suction-Pressure Pumps . Thermotic 
Drainage Pumps ¢ Aerosol Penicillin Pumps © Thoracic Pumps 
Dental Aspirators ¢ Tidal Irrigators 
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to reduce 
inflammation, edema 
and engorgement 

in acute, chronic 

and allergic rhinitis 


* 


Vasocort 


The great effectiveness of ‘Vasocort’ “...may be attributed to the 
shrinking action of the vasoconstrictors, which may permit the 


steroid to be more efficiently distributed on the nasal membrane.” 
—Silcox, L.E.: A.M.A. Arch. Otolaryng. 60:431, 1954. 


“Silcox . . . reported extremely effective symptomatic relief .. . with 
the use of ‘Vasocort’. We exhibited these results at the American 
Medical Association Convention in June, 1954, and since then I have 


had even greater success.” 
—Flynn, T.F., Jr.: 


A.M.A. Arch. Otolaryng. 65:203, 1957, 


‘Vasocort’ contains hydrocortisone and 2 decongestants 


Hydrocortisone (compound F)—28 times more soluble than hydro- 
cortisone acetate—a most effective intranasal anti-inflammatory agent. 


Phenylephrine hydrochloride and Paredrine* (hydroxyamphetamine) 
hydrobromide—for both immediate and prolonged relief of nasal 

blockage. 

Smith Kline & French Laboratories, Philadelphia TM. Reg. US. Pet. OF 
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after 30 min. 


Progressive increases in vital 
capacity following a single 
oral dose of five tablespoonfuls 
of Elixophyllin. 
(Average increase in 
30 minutes — 807 cc.)* 


after 15 min. 


after 5 min. 


Average vital 
capacity of 

20 patients in 
acute asthmatic 
attack was 
2088 cc. before s 
treatment.* 


*Spielman, D.: 
Ann. Allergy 
15:270, 1957. 


RELIEVED IN MINUTES 


Acute: 74% of severe 
attacks terminated by 
oral medication 


Fifty unselected patients admitted for emergency 


room treatment of severe acute asthmatic attacks 


were given 75 cc. Elixophyllin orally instead of intra- 


venous aminophylline. Of these, 37 (74%) were 


completely relieved and discharged without further 


treatment — 9 responded to additional therapy — 


4 were hospitalized as status asthmaticus cases. 


— Schluger, J., et al.: Am. J. M. Sci. 234:28, 1957. 
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BY ORAL DOSAGE... 


Chronic: Daytime dosage 
schedule affords most patients 
21-hour relief 


First two days After two days 

45 cc. (3 tablespoonfuls) on arising Size of doses should be 

45 cc. (3 tablespoonfuls) on retiring slightly decreased to 

45 cc. (3 tablespoonfuls) once midway determine proper individual 
between above doses (about 3 P.M.) maintenance dosage, 


Each tablespoonful (15 cc.) contains: THEOPHYLLINE, 80 mg., ALCOHOL 3 cc. 
Bottles of 16 fl. oz. available at prescription pharmacies — Rx only. 


ELIXOPHYLLIN 


Gastric intolerance 
_ rarely encountered ©fherman 


Literature upon request Detroit 11, Michigan 
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THE MORE YOU EXPECT 

OF A LOCAL ANESTHETIC 

THE MORE YOU WILL DEPEND 
ON XYLOCAINE 


jectable solution 


4 


Regional Block Anesthesia 
ocking has become much simpler. This 's due 


bl 
‘on of Xylocaine HC! Solution, nerve | 
aan t capacity for exten- 


f the agent, and most important, to its grea 
ylocaine may have been depos- 


Since the introd 
to the rapid action and profound depth o 
sive diffusion. Satisfactory anesthesia is usually achieved even though X 
ited some distance away from the nerve trunk. 


The sustained duration of analgesia produced with Xylocaine usually obviates the need for additional 
anesthetic during the operating procedure. With Xylocaine, and for those cases where vasopressor 


drugs are not contraindicated, less epinephrine is required than with any other local anesthetic agent. 


It is an agent of choice in the following nerve block procedures: 


digital paravertebral brachial 


splanchnic 
intercostal 


pudendal 


mandibular 


a 
Half a billion injections demonstrate the utility, relative freedom from Sensitivity, Safety, and wide _ 
acceptance of Xylocaine in clinical use. Xylocaine possesses great stability and can be resterilized by Zz 
NG OF autoclaving. Xylocaine Solutions containing epinephrine cannot be autoclaved due to the ¥ 
instability of epinephrine. 
A bibli 
bliography of more than 300 published references will gladly be f . 
for it~ see why it is said. « Th y be Orwarded at your request. Send sg 
id; 
°y rewrote the book for Xylocaine,” a 
RALLY NO Mo Nest Of a series 
Availab ce, Vials, pinep brite. 90,000. 
eg: an witho rine 
20 dose epineP 3 
multiple with 4 12%: 
i | an ine, 
ingle dese withow ephrine : 
| Vials, sing with epm snephrine: 
We, 16 av 
Be : es 0 
sais, single 2%, ™ nephrines 90 900. 
go cc. V8 prine 11100 
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superbly well 


new 


dextro-chlorpheniramine maleate 


REPETABS 


daylong or nightlong relief 


Assure unexcelled antihistaminic protection 


for your allergic patients 


POLARAMINE assures your allergic patients a therapeutic 
effectiveness unsurpassed by other antihistamines at doses 
averaging only 12 mg. daily. Side effects, such as drowsiness, 
dizziness and nausea, are virtually absent. 


One 6 mg. REPETAB provides uninterrupted symptomatic relief 
that lasts all day or all night...eliminates fear of midday letdown 
or forgotten doses...assures unexcelled antihistaminic protection. 


DOSAGE: One REPETAB in the morning and one REPETAB in the evening. 
Tablets, 2 mg.—one t.i.d. or q.i.d. 


POLARAMINE REPETABS 6mg., bottles of 100 and 1000. 
ef Tablets, 2 mg., bottles of 100 and 1000. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY Soletiag 
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CAMP PRENATAL SUPPORTS 


scientifically designed for effective support during pregnancy 


Camp prenatal abdominal supports aid the preg- 
nant patient in three basic ways: 


1. By supporting the abdomen and aiding the 
abdominal musculature in retaining the de- 
veloping uterus. 


By supporting the pelvic girdle and de- 
creasing liability of strain on the sacroiliac 
joint. 

3. By supporting the spinal column, thus 
lessening weariness and backache. 


The support illustrated features the basic Camp 


principle of construction, a continuous lacing 
running through buckles to provide fingertip 
control of the amount of support required. Dur- 
ing pregnancy, this definite support is of im- 
portance because of the increased elasticity of 
the connecting tissues of the sacroiliac articula- 
tions. By helping immobilize this area, Camp 
supports provide comfort while giving excel- 
lent support to the back and abdomen. 


Camp-trained fitters are ready to give your pre- 
natal patients immediate, expert service accord- 
ing to your specific prescription. 


S. H. CAMP and COMPANY 


Jackson, Michigan 
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essential ally of the doctor 
in relieving anxiety, tension 


perphenazine 

an ‘agent of choice in treating tension.at 


ciety 


e effective without somnolence ‘ 


e allows the patient to continue his normaf activities q 


2 - TRILAFON Tablets—2 mg. and 4 mg.; bottles of 50 and 500. 


TRILAFON REPETABS,® 4 mg. for prompt effect 
in the outer layer and 4 mg. for prolonged action in the 
timed-action inner core; bottles of 30 and 100. 


For complete details on TRILAFON consult Schering literature. 


(1) Marangoni, B. A.: Am. Pract. & Digest Treat. 8:1959, 1957. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


TR-J-2698 
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PREVENT 


both cause and fear 


ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 
... the physician must deal with both the emotional and 
physical components of the problem simultaneously.” 


The addition of Miltown to PETN, as in Miltrate, 
“..appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.’” 


1. Friedlander, H. S.: The role of ataraxics in cardiology. Am. J. Card. 1:395,March 1958, 
2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dec. 1957. 
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NEW 
dovetailed 
therapy 
combines 
in ONE tablet 


MILTOWN PEIN 


200 mg. 10 me. 


Miltrate 


proven safety for long-term use 


\ 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
MILTOWN PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 
° Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 


Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. 


For clinical supply and literature, write Dept. 1-0 
WALLACE LABORATORIES, New Brunswick, N.J. 
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heat. the sensitive 


preferred by many men because ey are trans-_ 
parent, naturally smooth, demonstrably thin, yet 
desi for fullest sitivity. Many 

tinely 


fusete PROP HTLACTICS 


re-infection in the female...) 
The husbands will cooperate readily in th hem 
an for wives when you ac tin” 


as subacute aud 


ALSO AVAILABLE: 


FOR DRY SGALY ECZEMAS, AND WHEN INFECTION [S PRESENT OR ANTICIPATED 


NE O -TARC O RT] 


.when the tar-steroid cream 
TARCORTIN was prescribed for 
patients presenting very acute 
episodes of atopic dermatitis, 
contact dermatitis, psoriasis, 


chronic infectious ecrematoid 


dermatitis, and other eczematous 
dermatoses ...we were abie to 


achieve prompt remissions. 


+. Weieh, A. L., and Ede, LAMA, 


166:158, 1958. 


Additionai Clinicai Publications on Tercortin 


stgred. Me 2 
ns 


and 
greaneless, stainiess vanighing cream \ese. in tubes of 7 gm. end | oz 


Ointment Hydrocortisone 0.5%, Neomycin (as Suiphate) 0.35% and Special Ter 


Extrect 5%. In tuses of 7? gm. end 1 ox. 
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Litty 


| QUALITY / RESEARCH /INTEGRITY 


provides dependable, fast, effective therapy 


dependable action 


because all patients show therapeutic blood 
concentrations of penicillin with recom- 
mended dosages. 


quick deployment 

of the bacteria-destroying antibiotic. Within 
five to fifteen minutes after administration, 
therapeutic concentrations appear in the 
general circulation. 

higher blood levels 

than with any other penicillin given orally. 


INDIANAPOLIS 6, 


Bactericidal concentrations are assured. 
Infections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: Tablets, scored, of 125 and 250 
mg. (200,000 and 400,000 units). 


New ‘V-Cillin K,’ Pediatric: In bottles of 


40 and 80 cc. Each 5-cc. teaspoonful pro- 
vides 125 mg. ‘V-Cillin K.’ 


**V-Cillin K’ (Penicillin V Potassium, Lilly) 


INDIANA, 


U.S.A. 


833276 
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DIAGNOSIS AND CLINICAL MANAGEMENT OF FUNCTIONING CARCINOIDS 


William G. Sauer, M.D., William H. Dearing, M.D. 
and 


Eunice V. Flock, Ph.D., Rochester, Minn. 


RACING the development of the syn- 
drome known today in the United States 
as functioning carcinoid and abroad as 
metastasizing argentaffin carcinoma is like 
watching the pieces of a giant jigsaw puzzle fall 
together. After the description of carcinoids as a 
pathological entity, it was originally thought that 
these were benign lesions. However, around the 
turn of the century it became apparent that they 
may metastasize and produce masses in the abdo- 
men. Not until five years ago was it realized that 
they function as endocrine tumors in the sense that 
they secrete serotonin, which exerts its effects on 
the vessels of the skin, the smooth muscle of the 
gastrointestinal tract and bronchi, and the valves 
of the heart and is found also in the brain, where 
its function is under study. We ordinarily think of 
an endocrine tumor as acting through its hormones, 
in the classic fashion, but resulting in overstimula- 
tion of a normal physiological process; for example, 
the production of hypoglycemia by an islet cell 
adenoma of the pancreas. However, in the syn- 


T 


Functioning carcinoid is a serotonin-secret- 
ing argentaffin tumor which may metasta- 
size. The excess serotonin produces special 
symptoms, such as characteristic spells of 
flushing of the skin, and is associated with 
the appearance of abnormal amounts of 5- 
hydroxy-3-indole acetic acid in the urine. In 
addition, the functioning carcinoid may in- 
duce cramps, diarrhea, and other less 
typical symptoms generally associated with 
intra-abdominal tumors. Histories of 12 pa- 
tients with this disease are given in detail. 
The primary lesion was located in the small 
intestine in seven patients. The diagnosis is 
confirmed by the finding of abnormal quan- 
tities of 5-hydroxy-3-indole acetic acid in 
the urine. The best current treatment is sur- 
gical removal of as much of the tumor as 
possible. 


From the Section of Medicine (Drs. Sauer and Dearing) and the Section of Biochemistry (Dr. Flock), Mayo Clinic and Mayo Foundation. The 


Mayo Foundation is a part of the Graduate School of the University of Minnesota. 


Read before the Section on Gastroenterology and Proctology at the 107th Annual Meeting of the American Medical Association, San Fran- 


cisco, June 25, 1958. 
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drome of functioning carcinoid there is no known 
normal parallel, and the clinical picture produced 
is entirely pathological. 

The primary carcinoid lesion is usually very 
small, may often be multicentric, and frequently is 
situated in the distal part of the ileum, but meta- 
static lesions may occur after many years, grow 
slowly, and assume massive proportions. Metastasis 
usually occurs to the lymph nodes and liver, and 
occasionally to the lungs, bones, and ovaries. It is 
generally agreed that carcinoids, especially those 
arising in the stomach, small intestine, and colon, 
are malignant and may metastasize. Pathologists * 
estimate that carcinoids arising in the appendix 
constitute from 58 to 90% of all carcinoids. Extra- 
appendiceal lesions may arise in the stomach, duo- 
denum, jejunum, ileum, cecum, colon, rectum, gall- 
bladder, gastrointestinal components of a teratoma, 
and, as recently observed, in the lungs. It is stated 
that appendiceal carcinoids are of an unusually low 
grade of invasiveness, and in a review of the Eng- 
lish language literature and in his series of 207 ap- 
pendiceal carcinoids MacDonald '” could find no 
adequately documented instance of metastasis 
beyond regional lymph nodes. 

After acceptance of the concept that carcinoids 
are malignant and may metastasize, little new in- 
formation was added until a peculiar syndrome, 
that of functioning carcinoid, was described by 
Bidérck and co-workers’ in 1952 and by Thorson 
and co-workers * in 1954. They gave criteria for 
diagnosis and expressed the view that metastasis to 
the liver is an important factor in the genesis of this 
syndrome and that the common denominator in the 
production of its signs and symptoms is 5-hydroxy- 
tryptamine, or serotonin. 


Investigations on Carcinoids and Serotonin 


Many investigators have studied the pharma- 
cological aspects of this substance and its relation- 
ship to this syndrome. Erspamer,* in the mid 1930's 
and early 1940's, conducted investigations leading 
to the identification of enteramine, a substance im- 
parting peculiar histochemical properties to the en- 
terochromaffin cells of the gastrointestinal mucosa. 
Rapport and co-workers,’ in 1948, isolated from 
beef serum a crystalline vasoconstrictor substance 
which they called serotonin. The next year Rapport ° 
proposed the constitutional formula of 5-hydroxy- 
tryptamine for this substance. Hamlin and Fischer ” 
confirmed this structure by synthesis of serotonin in 
1951. A year later Erspamer and Asero * identified 
enteramine as 5-hydroxytryptamine and also syn- 
thesized it. In 1953, Lembeck ° extracted 5-hydroxy- 
tryptamine from a carcinoid found at autopsy and 
thus corroborated Erspamer and Asero’s assumption 
of the origin of the substance. 

Page and McCubbin,*® Comroe and associates,"* 
Gaddum,”* and others have studied relationships 
between the clinical syndrome of functioning car- 
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cinoid and the pharmacological action of 5-hydroxy- 
tryptamine. In 1955, Erspamer*® discussed the 
degradation of 5-hydroxytryptamine to 5-hydroxy-3- 
indole acetic acid, Page and associates '* and 
Sjoerdsma and Udenfriend ** demonstrated an in- 
crease of the latter substance in the urine of pa- 
tients with carcinoids, and Sjoerdsma and asso- 
ciates '* described a simple test for the diagnosis of 
metastatic carcinoid. Udenfriend and associates *’ 
presented a method for quantitative assay of 5-hy- 
droxy-3-indole acetic acid in normal urine soon 
thereafter. At about this time, Pernow and Walden- 
strém ** and Page and associates '* expressed their 
reasons for considering argentaffin carcinoma or 
functioning carcinoid as an endocrine tumor. They 
expressed the view that the whole syndrome results 
from increased production of a pharmacologically 
active substance by the malignant cells and stated 
that the presence of large amounts of 5-hydroxy-3- 
indole acetic acid in the urine may be regarded as 
the best indication of the presence of functioning 
carcinoid. 

Further understanding of the syndrome was ad- 
vanced by the reports of Sjoerdsma and associates *° 
when, using tryptophan labeled with radioactive 
carbon (C**), they were able to demonstrate the 
pathway for the production of 5-hydroxytryptamine 
and its ultimate breakdown to 5-hydroxy-3-indole 
acetic acid. MacDonald,’” in 1956, studied data on 
356 carcinoids of the gastrointestinal tract gathered 
from the records of the Boston hospitals and added 
four new cases of the syndrome of functioning car- 
cinoid. He said that the addition of his new cases 
brought the total number of acceptable cases of 
this syndrome reported to that time to 57. In this 
report he documented the pathological findings in 
regard to the valvular lesions of the right side of the 
heart. He also noted a rather high incidence of gas- 
tric and duodenal ulcer in association with carci- 
noids. He suggested, too, that some relationship 
might exist between these tumors and arthritic 
changes usually involving the joints of the fingers. 
Several other cases of this syndrome have been re- 
ported since MacDonald’s review, including four 
cases that we presented *’ in May, 1957, at the 
meeting of the American Gastroenterological As- 
sociation. 

In the past year and a half principal interest has 
centered about the relationship of serotonin and its 
precursor, 5-hydroxytryptophan, to the production 
and excretion of histamine in patients with this 
syndrome. Large amounts of histamine have been 
demonstrated in the urine obtained from these pa- 
tients, and blood studies ** have shown high levels 
of 5-hydroxytryptophan. It was also demon- 
strated ** that the tumor pool of serotonin could be 
calculated by using radioactive labeled 5-hydroxy- 
tryptophan. Recently it has been postulated that a 
tumor exists which secretes 5-hydroxytryptophan, 
produces an atypical picture of functioning carci- 
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noid,”* and is characterized by the excretion of 
large amounts of histamine as well as large amounts 
of 5-hydroxytryptophan and serotonin in the urine, 
but has only small amounts of serotonin present in 
the tumor. 

A very extensive review of the physiological prop- 
erties of serotonin as described during the last four 
years has been presented recently by Page.** The 
popularity of this subject currently is attested to by 
the fact that Page listed 529 references in this re- 
view article. The reader is referred to this excellent 
article for a comprehensive survey of this interest- 
ing substance and the many interesting and impor- 
tant studies in relation to this substance and func- 
tioning carcinoid. 


Report of Cases 


Case 1.—A 72-year-old woman was admitted to the Mayo 
Clinic in March, 1957, with the complaint of loss of weight 
during the last seven months. For 50 years she had had 
right subcostal aching, bloating, and gaseous distention with 
occasional pain extending through to the back. For four 
years she had tired easily. For three years she had had a 
stinging sensation on the right side of the tongue. For two 
years episodes of flushing of the face had occurred on the 
average of once or twice a week. The flush began at the 
back of the neck, spread over the neck and face, and in- 
volved the upper anterior part of the thorax. The flush 
appeared to be irregular or spotty on the neck, but was 
diffuse over the face. She felt hot during the flush, and her 
husband stated that she “looked as red as fire.” The flush 
lasted for a few minutes and seemed to be precipitated by 
eating, usually occurring 10 minutes after meals. She denied 
diarrhea, asthma, or cardiac symptoms. For nine months she 
had been aware of recurrent, severe cramping epigastric 
pain which was worse after meals and occasionally awak- 
ened her at night. Relief was obtained by vomiting or 
belching. In the three months prior to admission she had 
fainted three times. She had reduced her intake of food 
because of pain and had lost 23 Ib. (10.4 kg.). 

The patient weighed 97 Ib. (44 kg.). The blood pressure, 
pulse, and temperature were normal. There were no cardiac 
murmurs and no palpable abdominal masses or organs. 
Studies of the blood and urine disclosed only mild hypo- 
chromic anemia. Urinalysis was positive for 5-hydroxy-3- 
indole acetic acid. X-ray examination of the thorax, gall- 
bladder, and stomach did not reveal any abnormality. 
Proctoscopic examination gave negative results. On March 
25, 1957, abdominal exploration disclosed in the upper part 
of the ileum a carcinoid 1.2 cm. in diameter. There was 
extension to the root of the mesentery with involvement 
and obstruction of the superior mesenteric vein by a mass 
measuring 5 to 6 cm. Biopsy proved the diagnosis of carci- 
noid. Four or five metastatic nodules were found in the 
right lobe of the liver. Enteroenterostomy was done to re- 
lieve obstruction. The postoperative course was satisfactory. 
The administration of tryptophan seemed to increase the 
urinary excretion of 5-hydroxy-3-indole acetic acid (table 1). 


Case 2.—A 68-year-old woman came to the clinic on 
July 26, 1957, because of multiple enterocutaneous and 
colocutaneous fistulas. She gave a history of gaseous dis- 
comfort in the lower part of the abdomen, especially after 
eating a large meal in the evening. From 1950 to 1954 she 
had had four episodes of intermittent, incomplete obstruc- 
tion of the small intestine. In 1954 she experienced episodes 
characterized by a red, blotchy flush involving the upper 
part of the trunk, the face, and the arms and associated with 
extreme sweating of the neck and face. The episodes lasted 
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five minutes, seemed to be precipitated by alcoholic bev- 
erages, emotional upsets, and occasionally by eating and had 
gradually progressed in severity and frequency. 

In March, 1957, abdominal exploration elsewhere dis- 
closed hepatic metastatic lesions and the abdomen was 
closed. Postoperatively, x-ray studies revealed an obstruct- 
ing lesion in the ileum. On May 21, she was again operated 
on elsewhere to relieve intestinal obstruction. She had a 
stormy postoperative course and seven days later underwent 
reexploration of the abdomen because of multiple entero- 
cutaneous and colocutaneous fistulas. On June 28, an un- 
successful attempt was made elsewhere to close the fistulas. 
Her clinical condition continued to decline, the severity of 
the flushing and sweating episodes increased, and her men- 
tal condition deteriorated. 

When she was transferred to the clinic on July 26, 
examination disclosed emaciation, debilitation, dehydration, 
and confusion. She was perspiring profusely over the head, 
face, and neck. She had no heart murmurs. There were 
several abdominal fistulas. Marked excoriation of the skin of 
the abdominal wall was present from intestinal drainage. 
Palpation of the abdomen was difficult, but no gross masses 


TasLe 1—Effect of Certain Drugs on Urinary Content of 
5-Hydroxy-3-Indole Acetic Acid 


Date, Urine, 5HIAA, 
1957 Ce Me./24 Hr. Drug Used 
3 30 1,830 24.9 
1,150 13.1 
570 54 
Tryptophan, 1 Gm 
630 19.5 
521 16.2 
Case 3 
25.2 
29.0 
Tryptophan, 3Gm 
1,590 
1,070 39.0 
1,030 41.0 
82.0 Hydroxyzine hydrochloride, 25 mg., q.i.d 
2.0 Hydroxyzine hydrochloride, 25 mg., q.i.d 
Case 8 
41.0 
os Tryptophan, 3 Gm 
R.0 
52.0 Reserpine, 0.25 mg., q.i.d 
37.0 Reserpine, 0.25 ing., q.i.d 


could be felt. At admission she had leukocytosis and marked 
electrolyte imbalance. Quantitative analysis of 1,290 cc. of 
urine (a 24-hour specimen) yielded 16.9 mg. of 5-hydroxy- 
3-indole acetic acid. Fluid and electrolyte imbalance was 
corrected, with progressive improvement in the patient's 
general condition. The infected abdominal skin cleared after 
adequate treatment. Surgical closure of the fistulas was ad- 
vised, but the patient declined closure and requested dis- 
missal. 

Case 3.—This patient was initially seen at the clinic in 
May, 1940, at age 43 for repair of a postpartum rectovag- 
inal fistula. She was next seen in March, 1941, at which 
time diagnoses of adenomatous goiter without hyperthy- 
roidism and psychoneurosis were made. On a return visit 
early in 1943 the same diagnoses were made. Later, in April, 
1953, she returned because of symptomatic gallstones. 
Cholecystectomy was performed. At operation the surgeon 
observed that appendectomy and hysterectomy had been 
performed previously. There were dense adhesions in the 
right lower quadrant of the abdomen. Pathological examina- 
tion of the gallbladder disclosed chronic cholecystitis with 
moderately thickened and infiltrated walls. Gallstones were 
present. 


| 
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The patient was next seen in October, 1957, when she 
was 60 years old. Since August, 1955, she had had diarrhea 
characterized by 8 to 15 watery stools in 24 hours. In the 
spring of 1957, cramping pain had developed in the lower 
part of the abdomen. Her home physician found a lesion in 
the cecal region on x-ray examination and advised operation. 
In August right hemicolectomy and _ ileocolostomy were 
performed elsewhere. A diagnosis of carcinoid was made. 
The surgeon stated that there was a mass in the terminal 
part of the ileum with involvement of the lymph nodes up 
to the base of the mesentery and up either side of the aorta. 
After operation the diarrhea persisted, although the cramp- 
ing was relieved. 

The patient soon experienced episodes of flushing, having 
had 12 in the two-month period between operation and 
observation at the Mayo Clinic. She said that the flush oc- 
curred over the head, neck, shoulders, thorax, and upper 
part of the arms and that the skin became deep red “like a 
lobster;” the skin felt as if it were burning. There was no 
associated sweating. The episodes usually lasted five minutes 
but one had lasted an hour. They had awakened her from 
sleep at night. She knew of no precipitating factors. She 
said that palpitation and dyspnea were associated with the 
flush and that the episodes were definitely different from 
those she associated with menopausal “hot flushes.” She had 
not had asthma. She had lost 28 Ib. (12.7 kg.) since opera- 
tion. 

When she was examined at the clinic in October, 1957, 
her blood pressure was 135 mm. Hg systolic and 90 dia- 
stolic, and temperature was 99.2 F (37 C). She was thin, 
nervous, and tense. A small adenomatous goiter was present. 
There were multiple abdominal scars, the most recent one 
being reddened and tender. The edge of the liver was pal- 
pable 3 cm. below the costal margin on deep inspiration 
and was firm. A mass measuring 4 by 6 in. was present in 
the right lower quadrant. This mass was firm and nontender, 
and massage did not produce a flush. There were no cardiac 
murmurs. 

Laboratory studies disclosed mild hypochromic anemia, 
normal serum bilirubin level, normal excretion of sulfobro- 
mophthalein, and normal prothrombin time. The results of 
proctoscopic examination were negative. X-ray examination 
showed that resection of the cecum had been performed 
and that an end-to-end ileocolonic stoma was functioning 
freely. The results of examination were otherwise negative. 
The x-ray appearance of the thorax was normal. Urinalysis 
on two occasions yielded 25.2 mg. and 29 mg. of 5-hydroxy- 
3-indole acetic acid in 24-hour specimens of urine. 

Urinary excretion of 5-hydroxy-3-indole acetic acid after 
administration of tryptophan and various drugs was studied 
(table 1). Then abdominal exploration was carried out. 
Many small metastatic implants were found in the liver. 
Also, tumor-containing nodes occupied the root of the 
mesentery of the small intestine, and these were not re- 
sectable. Forty milligrams of a specimen of tissue removed 
for biopsy and determination of the serotonin content gave 
a positive reaction for serotonin. Postoperative recovery was 
uneventful. Diarrhea and flushing were unaffected by hy- 
droxyzine hydrochloride therapy. In January, 1958, the pa- 
tient stated that her appetite was good and that the diarrhea 
was less severe. She had gained slightly in weight. Flushes 
were severe, occurring daily and now involving the entire 
body. After a flush she felt exhausted and depressed. She 
was taking chlorpromazine, 25 mg. four to six times a day. 
She was advised to increase this dosage. 

Case 4.-A woman aged 54 who came to the clinic in 
January, 1958, said that for the past 10 years she had had 
occasional episodes of hot flushes and sweating. These would 
occur as often as three times a day for two to seven days 
and then would not occur for weeks at a time. During the 
last year the flushes had become more frequent, had oc- 
curred several times daily, and had lasted two minutes or 
more. The episodes would come and go, apparently un- 
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related to ingestion of food or activity. She stated that 
during a flush the face, neck, arms, forearms, and thorax 
would be involved with a florid red, blotchy rash. For the 
past five months she had noted fulness in the upper part of 
the abdomen and she had seemed to become full easily with 
meals. For two months she had diarrhea characterized by 
10 to 12 liquid, yellow to green bowel movements per 24 
hours. She had lost 30 Ib. (13.6 kg.) and appeared slender 
and tense. 

During the examination she flushed several times at in- 
tervals of three to five minutes, and each flush lasted for 30 
to 60 seconds. During the flush there were diffuse redness 
and patches of blotchy erythema over the face, neck, upper 
anterior and posterior parts of the thorax, breasts, arms, 
forearms, and abdomen. The liver was massively enlarged, 
hard, coarsely nodular and easily palpable down to the right 
iliac crest and across the abdomen to the left upper quad- 
rant. The spleen could be palpated 4 cm. below the left 
costal margin. There was a_ systolic pulmonic murmur. 
Massage of the liver produced a flush, as did pelvic and 
rectal examination. Other than a sulfobromophthalein §re- 
tention of 10% at the end of one hour, results of studies of 
the blood and urine were not remarkable. X-ray examina- 
tion of the thorax showed an elevation of the diaphragm on 
the right. A plain roentgenogram showed a soft-tissue mass 
in the upper part of the abdomen, mostly on the right. A 
24-hour specimen of urine yielded 11.4 mg. of 5-hydroxy-3- 
indole acetic acid. The patient was advised of the tentative 
diagnosis, and further studies were suggested, but she 
elected to return home without further study. 

Case 5.—A 53-year-old woman came to the clinic in 
January, 1958, with the complaint of chronic cough of 15 
years’ duration, which had been worse in the past year. Five 
months before admission she had begun to have hemoptysis 
which persisted and became a daily occurrence. She had 
febrile episodes during this period. She wheezed frequently 
with respiration. For two months she had had substernal 
distress precipitated by paroxysms of coughing. She was 
dyspneic after rapidly walking half a block. The blood 
pressure was 166/96 mm. Hg. There was no cardiac mur- 
mur. She denied diarrhea or flushing. The liver was 
palpable two fingerbreadths beneath the right costal margin. 

Studies of the blood and urine gave negative results. 
Studies of 5-hydroxy-3-indole acetic acid were not done. 
X-ray examination of the thorax revealed calcification and 
torsion of the aorta. Cytological examination and culture of 
the sputum and examination for acid-fast organisms gave 
negative results. Bronchoscopic examination disclosed a 
bleeding lesion in the left lower-lobe bronchus; at biopsy 
this proved to be a bronchial adenoma of the carcinoid type. 
At left pneumonectomy a high grade 1 adenocarcinoma of 
the carcinoid type measuring 5 by 3 by 4 cm. was en- 
countered arising in the left lower-lobe bronchus 3.5 cm. 
below the level of transection of the main bronchus. The 
tumor had penetrated deeply and eroded into the upper- 
lobe bronchus. Several nodes immediately adjacent to the 
tumor were metastatically involved. Hilar nodes were in- 
flamed. The tumor contained 31 meg. of serotonin per gram. 

Case 6.—A 63-year-old woman came to the clinic in 
February, 1958, with the complaint of a productive cough 
of two and one-half years’ duration. She had been seen 
here previously, in September, 1951, because of asthma 
and pneumonitis involving the left base. She had returned 
in February, 1952, at which time it was found that rheuma- 
toid arthritis had developed in the interval. In September, 
1955, she was seen because of rheumatoid arthritis and 
pulmonary nodules which were thought to be granulomas 
in the left base. 

At the present time the asthma continued unchanged. She 
denied diarrhea or flushing of the skin. Her home physician 
had found new nodules on the right side in the course of 
x-ray examination of the thorax and had referred her for 
evaluation of her condition. 
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The patient weighed 161 lb. (73 kg.). Her thought and 
speech appeared somewhat slowed. Her blood pressure was 
150/80 mm. Hg. There were sticky rales at each base 
posteriorly. The changes of rheumatoid arthritis were evident 
in the fingers of both hands. The erythrocyte sedimentation 
rate was 72 mm. per hour (Westergren method ). Urinalysis 
gave negative results. Studies for 5-hydroxy-3-indole acetic 
acid were not done. X-ray examination showed three masses 
in the middle lobe of the right lung, and the question was 
raised as to the presence of small nodules in both pulmonary 
fields which might be metastatic. At thoracotomy the large 
circumscribed lesion seen on x-ray examination was found 
to be in the fissure between the right middle and the right 
upper lobe. There were also multiple small nodules in the 
right middle and lower lobes, and consequently these lobes 
were removed. 

The surgical pathologist reported carcinoid with multiple 
nodules throughout the lung but primarily in the periphery; 
the largest measured 3 by 2 by 2 cm. and the smallest 0.3 
cm. in diameter. The larger tumor contained 86 mcg. of 
serotonin per gram of tumor, and the smaller tumor con- 
tained 62 mcg. per gram. Postoperative urinalysis for 5- 
hydroxy-3-indole acetic acid gave negative results. The 
postoperative course was satisfactory until the seventh day 
when tachycardia, shock, and gastric retention developed, 
and the patient died in spite of supportive treatment in- 
cluding administration of fluids, electrolytes, steroids, and 
levarterenol (Levophed ) bitartrate. 

At autopsy multiple benign adenomas were seen in the 
remaining right upper lobe. A hepatoma but no metastatic 
carcinoid nodule was present in the liver. Careful search of 
the entire gastrointestinal tract did not disclose any car- 
cinoid lesion. There was no evidence of cardiac changes 
similar to those previously described'” in the cusps of the 
valves of the right side of the heart. There was thrombosis 
of the portal vein. 

Case 7.—This case is reported in detail elsewhere.?> The 
patient was admitted to the hospital in October, 1957, be- 
cause of severe pain and a mass just below the right inguinal 
ligament and superficial to the right femoral artery. Else- 
where she had undergone subtotal hysterectomy and ap- 
pendectomy in 1943 and right pneumonectomy for a bron- 
chial adenoma with metastasis to the hilar nodes in January, 
1956. The bronchial lesion was of the carcinoid type. She 
had had recurrent pain in the right upper quadrant since 
April, 1957, and intermittent diarrhea and flushing episodes 
since July. The flushes occurred several times a week, in- 
volved principally the head, neck, and face, and lasted for 
periods ranging from 20 or 30 minutes to eight hours. A 
burning sensation of the face was associated with the 
flush. Her surgeon wrote that the results of urinalysis for 
5-hyuroxy-3-indole acetic acid were positive in the fall of 
1957. 

Physical examination disclosed the following findings: 
flushing and evidence of acute pain; blood pressure 110/60 
mm. Hg; pulse 100; temperature 100 F (37.8 C); right 
pulmonary space surgically obliterated; no significant heart 
murmurs; enlarged, hard, coarsely nodular liver; large mass 
in the region of the gallbladder; a right femoral hernial sac 
measuring 1.5 by 1.0 cm., which disappeared while it was 
being examined; negative rectal findings; and absence of 
edema of the extremities. 

Laboratory studies revealed hypochromic anemia; normal 
urine; retention of sulfobromophthalein, 18%; serum alkaline 
phosphatase level, 17.7 King-Armstrong units; rate of sedi- 
mentation of erythrocytes, 60 mm. per hour (Westergren 
method ); and the presence of 5-hydroxy-3-indole acetic acid 
in the urine. X-ray examination disclosed that pneumonec- 
tomy had been performed on the right and that the left lung 
was clear. The gallbladder was nonfunctioning, according 
to x-ray evidence, and it contained stones. The referring 
physician kindly loaned sections of previously resected 
tissues which were reviewed by Dr. M. B. Dockerty, who 
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reported evidence of chronic cervicitis, fibrosis of the uterus, 
and chronic fibrous appendicitis with no evidence of car- 
cinoid from the organs removed in 1943; a primary bronchial 
adenoma of the carcinoid type was present in the specimen 
obtained at pneumonectomy in 1956. 

Abdominal exploration on Nov. 4, 1957, disclosed a 
markedly enlarged liver with massive amounts of metastatic 
tumor tissue. One mass just above the inferior margin of 
the liver measured 8 cm. in diameter and was fluctuant but 
was distinctly not the gallbladder. A smaller superficial 
nodule was removed for biopsy. It was elected not to aspirate 
the large fluctuant mass. Inspection of the entire small in- 
testine, cecum, and a portion of the transverse colon did not 
reveal any primary lesion or mesenteric nodal metastasis. 
The nodule removed from the liver was found to be meta- 
static grade 1 adenocarcinoma, carcinoid type. 

Postoperative recovery was satisfactory. Flushing was 
temporarily relieved by the administration of chlorpromazine 
but became bothersome again after the patient was dis- 
missed from the hospital. 


Case 8.—A middle-aged man, who was initially seen at 
the clinic in June, 1957, gave the history that in September, 
1945, 30 in. of the small intestine had been removed be- 
cause of Meckel’s diverticulum and carcinoid with obstruc- 
tion and metastasis to lymph nodes. Six months later he 
began to have episodes of low abdominal crampy pain with 
the characteristics of intermittent, incomplete obstruction of 
the small intestine. Over ensuing years the episodes became 
more frequent and of longer duration until they precipitated 
his admission to the clinic. He denied flushing, asthma, 
swelling, or symptoms of impaired cardiac reserve. The only 
diarrhea he had experienced had occurred as episodes of 
partial obstruction subsided, at which time he would have 
two or three loose, watery movements during 24 hours, and 
then he would be entirely free from diarrhea until the next 
episode of incomplete obstruction. 

Examination revealed blood pressure 122/80 mm. Hg; no 
heart murmurs; tenderness in the right lower quadrant of 
the abdomen; liver not palpable; no peripheral edema; no 
flushing; complete blood cell count normal; urine normal; 
liver function normal; x-ray appearance of the entire gastro- 
intestinal tract normal; proctoscopic findings normal; absence 
of parasites and ova in the stools; and 41 mg. of 5-hydroxy- 
3-indole acetic acid in a 24-hour volume (775 cc.) of urine. 

Exploration was advised, but the patient elected to defer 
this procedure. He returned in August, 1957. After oral 
administration of 3 Gm. of tryptophan, a 24-hour specimen 
of urine (1,130 cc.) on Aug. 23 yielded 92 mg. of 5- 
hydroxy-3-indole acetic acid (table 1). Exploration the 
next day disclosed recurrent and metastatic carcinoid of the 
ileum. Nodules were present in the liver. The terminal por- 
tion of the ileum, including the tumor, and the right side of 
the colon were resected, and ileotransverse colostomy was 
performed. The tumor tissue contained 545 mcg. of sero- 
tonin per gram. Postoperatively the urine continued to con- 
tain 5-hydroxy-3-indole acetic acid. After administration of 
0.25 mg. of reserpine four times a day the urine contained 
52 mg. of this substance on Sept. 3 and 37 mg. on Sept. 4. 
The patient continued to be entirely free of any symptoms 
of functioning carcinoid. 


Cases 9, 10, 11, and 12 have been reported elsewhere.”° 
Clinical Features 


According to the criteria described by Thorson 
and co-workers * and confirming observations by 
many authors, cardinal symptoms or findings in- 
clude the flushing phenomenon, diarrhea, history of 
episodes of asthma, enlargement of the liver, de- 
pendent edema, and auscultatory findings compati- 
ble with pulmonic stenosis or tricuspid insufficiency 
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or both. Not all these features need be present 
simultaneously. In addition, abnormal amounts of 
5-hydroxy-3-indole acetic acid should be demonstra- 
ble in the urine, and, if facilities are available, ab- 
normal amounts of 5-hydroxytryptamine can be 
demonstrated in the blood or in tumor tissue. 
Needle biopsy of the liver may yield evidence of 
metastatic carcinoid tissue. 

On the basis of the 12 patients (table 2) repre- 
sented in this report the following information 
seems pertinent to diagnosis. 

History.—A history compatible with previous epi- 
sodes of intermittent incomplete obstruction of the 
small intestine may be obtained; thus, four of 
eight patients whose carcinoid was primary in the 
abdomen in our group of patients had been previ- 
ously operated on elsewhere for this reason. Exami- 
nation of tissue so removed will indicate the nature 
of the lesion. 

Flushing.—A peculiar cutaneous flushing has been 
described by all who have written on this syn- 
drome. It is perhaps the most outstanding physical 
finding when it is present, and remarkable descrip- 
tive terms have been applied to it.”* 
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fade from the center to the periphery, the central 
portion at first becoming dusky cyanotic before all 
color disappears and leaves this portion the color 
of normal white skin. At first glance thes» areas 
simulate giant hives, but they are not elevated 
above the surface of the skin. 

There are reports that flushing can be precipi- 
tated by alcoholic beverages, hot drinks, eating, 
defecation, anger and anxiety, and by palpation 
of the enlarged liver or intra-abdominal tumor. 
However, investigators *'” failed to demonstrate an 
increase of 5-hydroxytryptamine in the blood after 
ingestion of alcohol or food. 

Diarrhea.—Diarrhea of varied severity occurred 
in 6 of the 12 patients. The number of stools ranged 
from a few to as many as 20 to 30 watery, yellow to 
green foul movements in 24 hours. When severe, 
diarrhea may occur at night as well as during the 
day; it is not bloody. 

Asthma.—Three of the 12 patients gave histories 
of asthmatic attacks. The attacks were not severe 
and yielded readily to the usual medical measures. 
It has been suggested that the use of epinephrine 
be avoided in these patients. 


TaBLe 2.—Features in Twelve Cases 


Feature 


Palpable liver 

5-HIAA* in urine 

Serotonin in tumor, wg./Gm. ......... No data 

Carcinoid on biopsy 

Proved motastadls Mesenteric nodes, Liver 
liver 

Primary lesion, site Nleum 


Operation refused 


4 
+ 
+ 

0 


Systolic pulmonie 
0 
+ Not examined 
Operation refused 31 
+ Operation refused + 
Mesenteric nodes, Operation refused Liver 
liver 
lleum Probably small 
intestine 


Positivet 


Left lower lobe of 
bronchus 


* 5-HIAA = 5-hydroxy-3-indole acetie acid. 
+ Positive reaction obtained with 40 mg. of tumor tissue. 
t Operation performed elsewhere. 


Nine of our 12 patients presented historical and 
objective evidence of flushing at the time of exami- 
nation and diagnosis. This symptom had been ob- 
served for periods ranging from a few months to 
10 years. Flushes varied considerably in intensity, 
duration, and distribution. Some lasted only 30 to 
60 seconds while others continued for several days; 
the majority lasted for only a few minutes. Two 
patients flushed almost constantly for a few months 
prior to death; the wife of one patient stated that 
he appeared very “red and healthy” as though he 
had a fresh sunburn and that he looked this way 
until he died. 

Associated with the flush is an intense feeling of 
warmth, and at times rather severe perspiration 
occurs with the flush. Usually the head, neck, 
thorax, and arms are involved, though we have 
observed generalized flushing over the entire body. 
During a flush the skin appears florid. The scleras 
are injected. Red, blotchy, geographical areas with 
nonelevated edges may appear. These areas tend to 


Pulmonic Systolic Murmur.—Three of our pa- 
tients had a significant pulmonic systolic murmur, 
and two of these patients have died. Autopsy per- 
formed in one of these two patients did not disclose 
any significant change in the valves of the right 
side of the heart. 

MacDonald *” reported that in 34 of the 57 cases 
of functioning carcinoid he reviewed there were 
proved, isolated, nonrheumatic lesions of the valves 
of the right side of the heart (or combined lesions 
on the right and left sides in the event of patent 
foramen ovale). 

Liver Enlargement.—Enlargement of the liver 
with what was thought to be metastatic involve- 
ment at the time of physical examination was ob- 
served in 7 of the 12 patients. Involvement was 
proved surgically in 10 of the 12. One patient who 
refused exploration had a huge nodular liver that 
undoubtedly was involved in the metastatic process. 
In the only case in which the liver was proved 
surgically not to be involved and in which the post- 
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operative urinary levels of 5-hydroxy-3-indole acetic 
acid were normal, the carcinoid was in the gastro- 
intestinal component of an ovarian teratoma. 

Functioning Tumor Tissue Without Clinical Man- 
ifestations.—Functioning tumor tissue without clini- 
cal manifestations may be encountered, as in case 8. 
This case illustrates that large amounts of serotonin 
may be produced and that the urine may contain 
large amounts of 5-hydroxy-3-indole acetic acid in 
the absence of signs or symptoms of functioning 
carcinoid. Eventually this patient probably will 
have such signs and symptoms, but it seems at 
present that some bodily mechanism protects him 
from the abnormal amounts of serotonin being 
secreted. This case also indicates the value of post- 
operative determination of urinary 5-hydroxy-3- 
indole acetic acid in demonstrating the presence of 
metastatic functioning tumor tissue. 

Site of Primary Lesion.—The site of the primary 
lesion was the small intestine in 7 of the 12 patients, 
the lesion being in the ileum in 5, in the jejunum in 
one, and in an unrecorded part in one. The primary 
lesion was in the cardia of the stomach in one 
patient, in the gastrointestinal component of an 
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examined 1,120 specimens of urine from 1,023 pa- 
tients and found that none gave the characteristic 
purple color, nor was any drug encountered which 
caused this color and thereby gave a false-positive 
reaction. He concluded that this qualitative test was 
highly specific for confirming the presence of meta- 
static carcinoid. If the results of the test are posi- 
tive, the more informative quantitative determina- 
tion '’ of the urine should be made. A 24-hour 
specimen of urine normally contains 2 to 9 mg. 
Higher values are abnormal. 

It recently was reported ** that ingestion of 
bananas led to increased excretion of 5-hydroxy-3- 
indole acetic acid in monkeys and in two children. 
Therefore one must be certain that bananas are not 
eaten during the period represented by the speci- 
men of urine being collected. 

In 10 of our 12 cases, qualitative tests gave posi- 
tive results and quantitative tests yielded amounts 
of 5-hydroxy-3-indole acetic acid varying from 12 
to 14 mg. to more than 280 mg. in 24 hours. In two 
cases this test was not done before operation. Fur- 
ther confirmation of the diagnosis can be obtained 
by analysis of the tumor for serotonin. 


Case 


Not examined 
86, 62 
+ 
None (multiple 
adenomas of lung) 


Lung, R. middle & 
lower lobes 


No datat No data 


8 
0 
0 
0 
0 
0 
0 
545 
+ 


Liver Liver 


liver 
lleum 


Lung, R. lower lobe [leum 


Mesenteric nodes, 


11 
0 + 
0 
Systolic pulmonic Systolic pulmonic 
0 


~ 
to 


+ 


Liver None Mesenteric nodes, 


Teratoma, left Jejunum 


ovary 


Stomach 


ovarian teratoma in one, and, of most interest, in 
the lung in three, where apparently it was the car- 
cinoid type of bronchial adenoma. The tumor tissue 
from the lung contained 31 mcg. per gram in one of 
the last three patients, and 86 and 62 mcg. per gram 
in another patient from whom two specimens were 
examined. The pulmonary lesion in the third pa- 
tient was surgically removed elsewhere, and we did 
not have occasion to measure the tissue content of 
serotonin, though the tissue was reviewed and 
proved to be a bronchial adenoma of the carcinoid 
type on microscopic examination. 


Laboratory Aspects 


From the laboratory standpoint, confirmation of 
the clinical diagnosis of functioning carcinoid can 
be made by detecting abnormal amounts of 5-hy- 
droxy-3-indole acetic acid in the urine. Reference 
was made to the simple qualitative test to demon- 
strate the presence of this substance. It was found 
subsequently that this is a reliable test. Mohler *’ 


Three patients whose urine contained abnormal 
amounts of 5-hydroxy-3-indole acetic acid were 
given tryptophan after surgical proof of the pres- 
ence of carcinoid. The tryptophan was administered 
in the morning, usually with breakfast. The effect 
of ingestion of this substance and also hydroxyzine 
and reserpine on the urinary content of 5-hydroxy- 
3-indole acetic acid is shown in table 1. The in- 
crease of the 5-hydroxy-3-indole acetic acid in the 
urine was small. This confirms previous observa- 
tions by Udenfriend and suggests that tryptophan 
may be administered as a loading test, and if a 
functioning carcinoid is present, the majority of the 
administered tryptophan should be diverted over 
the serotonin pathway to the formation of serotonin 
and eventual degradation to 5-hydroxy-3-indole 
acetic acid, which will be present in somewhat 
increased amounts in the urine. 

An additional confirming test has been proposed 
by Rotbart.”® This test is based on the altered re- 
activity of the skin to serotonin. He injected sero- 
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tonin creatinine sulfate intradermally in the arms of 
two patients with functioning carcinoid. In the 
opposite arms of these patients he injected hista- 
mine phosphate and saline solution intradermally. 
He found that serotonin produced huge reactions 
with marked erythema on the flexor surface of the 
forearm and cyanotic fingertips in one patient. In 
the other there was marked erythema over a large 
area. In neither patient were the controls with his- 
tamine or saline solution comparable to the re- 
actions induced by serotonin. Histamine wheals 
developed in 25 normal persons treated in a similar 
fashion, but the areas of erythema at the site of 
serotonin injections were no larger than the control 
areas. He proposed the thought that patients with 
malignant carcinoid syndrome hyperreact to intra- 
dermally administered serotonin as compared to the 
reaction of normal persons. 


Management 


The management of these patients presents many 
difficulties. It is felt that surgical removal of as 
much of the malignant tissue as possible is indi- 
cated. This should be done, especially where there 
are large metastatic masses involving mesenteric 
glands, in an effort to remove enough bulk of the 
tumor to reduce serotonin formation and thereby 
lessen symptoms. Caution in surgical intervention 
must be exhibited. Stacey °° reported two instances 
in which an attack ultimately leading to death of 
the patient developed at an early stage in operation 
before any tumor tissue was manipulated. Similar 
difficulties have been encountered by Waugh.”' 

Much hope has been held that some of the re- 
ported antagonists of serotonin would be of value. 
As reported previously, our experiences with 
chlorpromazine have not been promising. Accord- 
ing to others, brominated lysergic acid diethyla- 
mide has been tried, but Bean and Funk ** did not 
note any change in signs or symptoms or diminu- 
tion of excretion of 5-hydroxy-3-indole acetic acid 
after its use. They also reported a trial of 1-benzyl, 
2-methyl, 5-methoxytryptamine hydrochloride in 
doses of 25 mg. three times a day for two weeks at 
a time without clinical effect or significant change 
in excretion of 5-hydroxy-3-indole acetic acid. We 
have used as much as 200 mg. of chlorpromazine a 
day and also hydroxyzine without any significant 
improvement. 

Smith and co-workers *'” stated that brominated 
lysergic acid had little clinical effect in their cases, 
although one patient appeared to excrete less 
5-hydroxy-3-indole acetic acid. They also noted 
that reserpine provoked an over-all increase in flush- 
ing and frequency of bowel movements and that 
initially there was a marked increase in excretion 
of 5-hydroxy-3-indole acetic acid followed by a 
marked decrease, suggesting a period of relative de- 
pletion in the tissue. They proposed that this might 
be useful as a provocative test in nonsecreting 
cases. 
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Symptomatic measures may be helpful in at- 
tempts to control the diarrhea. The tranquilizing 
effect of chlorpromazine may have some value in 
this respect. Stacey *’ has stated that since excite- 
ment and norepinephrine may precipitate asthmatic 
attacks in these patients, the use of this drug in the 
treatment of bronchospasm may be inadvisable. If 
large amounts of histamine are being excreted in 
the urine, administration of one of the antihista- 
minics may be of value. 

X-ray and radioisotope therapy have been tried 
in an effort to destroy metastatic tissue and reduce 
amounts of circulating serotonin. Two of our pa- 
tients received extensive x-ray therapy with no 
obvious help. Stacey “’ reported on two patients 
who received x-ray therapy without benefit and 
with actual deterioration, though he stated that two 
additional patients received temporary ameliora- 
tion after administration of radioactive gold. 

Summary 

The syndrome of functioning carcinoid is being 
recognized more frequently as knowledge of the 
clinical features and of confirmatory laboratory 
procedures is being more widely disseminated. The 
tumor functions in the same fashion as an endo- 
crine tumor as a result of its secretion of serotonin. 

Not all the clinical features need be present 
simultaneously to make the diagnosis. Demonstra- 
tion of abnormal amounts of 5-hydroxy-3-indole 
acetic acid in the urine confirms the diagnosis. The 
amounts of this substance present in the urine may 
vary from time to time, and more than one de- 
termination may be necessary. Postoperative urinary 
determinations are of value in suggesting the de- 
velopment of metastasis. 

The treatment of choice is surgical removal of 
all or of as much of the tumor tissue as is possible, 
to reduce the amount of serotonin secreted. Irradia- 
tion therapy is of doubtful value. To date, the 
“serotonin antagonists” have not been of aid in 
medical management. Symptomatic measures for 
relief of diarrhea, pain, and asthma are indicated. 

The primary site of the lesion is usually the 
gastrointestinal tract, frequently the ileum. Three 
cases are presented in which the primary lesion in 
the patient was probably a bronchial adenoma of 
the carcinoid type. 

Functioning carcinoids may exist with none of 
the clinical manifestations of the syndrome, as in 
case 8, in which large amounts of serotonin were 
present in tumor tissue and high urinary values for 
5-hydroxy-3-indole acetic acid were found in the 
absence of any clinical evidence of the syndrome. 
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Much has been written in the recent medical 
literature regarding the employment and produc- 
tivity of the cardiac patient, yet there has been no 
controlled study to evaluate the effect of competi- 
tive industrial activity on the diseased heart. Kline ' 
gave a complete and detailed discussion on the 
method by which the problem of placement and 
evaluation had been successfully approached by the 
Work Classification Clinic of the Cleveland Heart 
Society. Hellerstein and Ford,’ studying the oxygen 
consumption for workers in many listed so-called 
laboring jobs, found that this consumption is only 
two to three times the resting levels except for very 
short periods of time. Laplace * concluded that 
persons who have heart disease of slight to moder- 
ate severity are almost always capable of under- 
taking useful work. 

Kline,* concerned with rehabilitation, stated that 
45% of patients referred in the 2C to 3C classifica- 
tion (American Heart Association) were able to 
return to normal work activity. Black ° said that the 
social and psychological conditions of the patient, 
his motivation and interest, are frequently much 
greater determinants for success in rehabilitation 
than the extent of his organic heart disease. 


From the Human Resources Corporation, a division of Abilities, Inc. 


EFFECT OF COMPETITIVE INDUSTRIAL ACTIVITY ON SEVERELY 
DISABLED CARDIAC PATIENTS 


Alvin Slipyan, M.D., Albertson, N. Y. 


Employers are reluctant to hire persons 
with cardiac disease even if they do not 
have a definite policy against it. Reasons for 
the reluctance in hiring these persons are 
reported to be that the physical demand of 
work exceeded the physical capacity of the 
cardiac patient; there is risk of monetary 
loss arising out of compensation claims; it is 
considered that cardiac patients are a heavy 
burden on company-sponsored insurance 
programs; there is insufficient medical staff; 
and it is not in accordance with the policy of 
the personnel department. Frequently, the 
detrimental effect of the psychological and 
emotional stress of a patient after ill-advised 
activity restriction is actually greater than 
that due to the cardiac involvement per se. 
The elimination of fear about heart disease 
is thought to be the major problem faced by 
the general practitioner in his efforts to re- 
habilitate patients with cardiovascular dis- 
ease. 


- 
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Chapman,° of the U. S. Public Health Service, 
stated that most research has arrived at understand- 
ing the etiology of the heart disease and that added 
recent research studies explore the relationship be- 
tween work and the development of heart disease, 
how best to measure the residual work capacity of 
the diseased heart, and how to relate the reserve 
capacity to the job demand. 

Under a grant by the North America Insurance 
Company, a recent study was undertaken at Abili- 
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study are the cases of seven persons with rheumatic 
heart disease and two with hypertensive heart 
disease. 


Postmyocardial Infarction 


Table 1 shows employee and employment data 
and degree of change that has taken place in the 
specific disability of 10 patients since being em- 
ployed. In these patients, all with heart disability 
due to coronary artery disease with myocardial 


TaBLE 1.—Employment and Illness Data for Ten Men with Myocardial Infarction Employed at Abilities, Inc. 


Work 


Effort 
Required Min. 


Active 45 19 


Myocardial infarction 
(1951); hypertension; 
angina pectoris after 
exertion; class 2C 


Myocardial infarction 
(1957); angina pectoris; 
congestive heart failure; 
class 3C 


Sitting 
job 


winding 


Bench 


work, 
electrical 


Myocardial infarction 
(1951); disabled 4% yr.; 
class 3C 


Sitting 
job 


Myocardial infarction Electronics Sitting 
(1938); angina pectoris job, 
with and without effort; moderate 
second attack, 1954; activity 
digitalis and glyceryl 
trinitrate therapy; class 
8c 


Myocardial infarction 
(1954); familial hyper- 
cholesteremia; angina 
pectoris on effort; 
second attack, 1955; 
class 2B 

Coronary artery disease; 
infarction (1939); left 
hemiplegia, 1952; com- 
pensated; premature 
ventricular contractions 

Myocardial infarction 
(1953); compensated 

Myocardial infarction 
(1955); second attack, 
1955; compensated 

Myocardial infaretion 
(1956); angina pectoris 
on effort; hypertrophied 
heart; compensated 


Walking, 
ete. 


Sitting 
and some 
standing 


Mechanieal 


Sitting 
job 


Office, pur- Active 


chasing 


Sitting 
job, 
active 


Electrical 


Bench 
work, me- 
chanical 


Sitting 


Myocardial infaretion 
job 


(1952); aurieular fibril- 
lation; enlarged heart; 
irregular rhythm; 
class 3B 


Time, tance, 
Miles 


Employment Data* 

Absence 

due to 

Specific 
Illness, Degree 
Days of Change 
None Compensated; 

no change 


Period Iliness Data 
Time of Eval- 
Em-_ uation, 

ployed ae. 
9/56— 1 5/12 

present 


Anginal 
Attacks 


Minimal attacks 
since employ 
ment; no glye- 
ery! trinitrate 
taken in 3 
months 

Need for glycery! 
trinitrate 
dropped from 
15+ tablets per 
day to 1-5; 
stroke occurred 
2/25/58 at home; 
died 3/3/58 

None 


Mode 
Drives 


3/3/58 


Change from 
class 2B when 
employed to 2A 


Drives 


Walking endur- 

58 ance increased 
from % to 4 
blocks; little 
dyspnea 

Definite improve- 

ment; change 
from class 3B 
when employed 
to 2B 


Car pool 4/ 
3/ 


Need for glyceryl 
trinitrate 
dropped from 
10+ tablets 
daily to only 6 
in 3 months 


Drives 


4-5 attacks daily 
increased to 5-10 
since employ- 
ment 


Drives 9/56— 


present 


Compensated; 
pentaerythritol 
and heparin 
prescribed 


Compensated; None 
left hemiplegia; 


no change 


Compensated; None 
no change 
Compensated; 
no change 


2/56— 
present 
4/56— 
present 


Drives 


Drives None 


Attacks rare when 
working; walk- 
ing endurance 
from % to 6 
blocks 


None 


Compensated; 
less premature 
ventricular 
contractions 


Car pool 4/56— 
present 


Class 2B when 
employed; no 
change 


Car poo) 8/53— 
present 


* All were examined in September, 1957; none had compensable accident rate. 


ties, Inc., of Albertson, Long Island, N. Y., to 
evaluate the effect of work effort on the severely 
disabled cardiac patient. A detailed study was per- 
formed to evaluate the effect of competitive em- 
ployment on the specific cardiac disabilities. This 
report first considers 10 patients with postmyo- 
cardial infarction with a history of one or more 
attacks and with varying degrees of myocardial de- 
compensation. These persons would be considered 
unemployable in industry.’ Also included in this 


infarction, the age spread was from 26 to 63 years. 
One patient was 26 years of age, one was 48, and 
the rest were over 50. Each patient revealed some 
degree of decompensation at rest while receiving 
medical therapy. All have or have had electrocardio- 
graphic evidence of myocardial infarction. The 
elapsed time from the first incident of infarction to 
the time of writing ranged from 1 to 10 years. Three 
persons had a history of proved secondary attack. 
There is a wide range in the type of work per- 


- — — 
- 
Travel 
Age, 
Case Yr. Disease Type 
1 62 Office 
2 52 Bench | 40 2 | 11/6 ove 
work, 
coil 
+, 
4 59 35 5 
pr 
5 Office 20 5 1 5/12 
15% 
winder 3/58 None 
7 &% | | 30 12 2 6 
8 48 30 12 
9 60 | 30 7 1 5/6 None 
- 


Vol. 168, No. 2 


formed by these employees. It will be seen from 
table 1 that many of the employees were physically 
active as far as walking is concerned, but none of 
them were employed in any occupation that re- 
quires heavy labor. The travel time, distance trav- 
eled, and mode of travel have been recorded. The 
strain of driving or riding (by means of a car pool) 
through heavy city traffic may be a factor in the 
final evaluation of the progress made by these 
employees. The time traveled ranged from a mini- 
mum of 15 to a maximum of 45 minutes each day. 
The distance traveled ranged from a miniumum 
of 5 to a maximum of 30 miles. Seven of these em- 
ployees drove their own cars, whereas only three 
were driven to work by means of a car pool. 

All of these employees had been at Abilities, Inc., 
for more than one year except for one (case 4), 
who was employed in May, 1957. The absenteeism 
due to the specific illness may be noted to be some- 
what remarkable. There was one death (case 2); 
the patient sustained a cerebral embolism on Feb. 
27, 1958, while at home, and died March 3, 1958. 
This employee had, in the previous week, been 
trapped in a snowstorm in his car and exerted him- 
self to a rather high degree for over one and one- 
half hours. This had precipitated a mild left 
ventricular failure which required several days’ rest 
at home. Although he returned to work after the 
episode, for some reason he did not fully recover. 
In the list of compensable accident rate, it will be 
noted that not one of these employees sustained an 
accident while employed at Abilities, Inc. 

Four patients have shown no evidence of any 
change in cardiac status since employment. One 
patient (case 9), who had an enlarged heart with 
multiple premature ventricular contractions, which 
condition was compensated, on reexamination re- 
vealed less premature ventricular contractions, to 
the degree that they were now only rarely found. 
The patient in case 2, who had congestive heart 
failure and improved sc remarkably, was the man 
who died March 3, 1958, from cerebral embolism. 
The 62-year-old patient in case 3 had rather severe 
coronary artery disease with myocardial infarction 
and evidenced an advanced decompensation mani- 
fested by edema, dyspnea on effort, digitalis brady- 
cardia, and fluid in his chest. He required meral- 
luride (Mercuhydrin) sodium injections three times 
weekly and, at the time of writing, finds that his 
walking endurance has increased from one-half to 
four blocks with very little dyspnea. 

Table 1 reveals that 5 of the 10 listed patients 
with postmyocardial infarction who were employed 
at Abilities, Inc., showed no change since being 
employed, 3 showed definite improvement, 1 died, 
and 1 (case 5) seemed to have an increase in angi- 
nal attacks but no increase in disability. The column 
on anginal attacks is remarkable in several respects. 
It will be noted that four out of five persons who 
had anginal attacks were very definitely improved 
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in spite of an increase in their physical activity. The 
62-year-old man in case 1, who showed no change 
in his myocardial status and who had a history of 
multiple angina attacks on effort (mild effort pro- 
duced attacks requiring glyceryl trinitrate [nitro- 
glycerin] therapy), found that since the time of 
employment these attacks have been minimal. He 
has not had to take any glyceryl trinitrate tablets at 
all during the three months prior to time of writing. 
A similar history was obtained from the employee 
in case 4; frequent anginal attacks which required 
10 to 15 glyceryl trinitrate tablets daily have, since 
the time of the patient’s employment, been reduced 
markedly. This patient has taken only six tablets 
of glyceryl trinitrate during the three months prior 
to time of writing. 


Case 2.—A 52-year-old man was employed at Abilities, 
Inc., in November, 1956, in a sitting job. His medical history 
showed that he sustained a myocardial infarction in 1951, 
accompanied by congestive heart failure. He had angina 
pectoris on effort, requiring 15 to 30 tablets of glyceryl 
trinitrate daily. He was on a salt-free diet but exhibited 
symptoms of congestive heart failure, that is, shortness of 
breath after exertion, orthopnea, and edema of both lower 
extremities. 

Since employment, he had been on therapy with a rigid 
salt-free diet and one tablet of pentaerythritol tetranitrate— 
alseroxylon (Pentoxylon) three times a day. He drove back 
and forth to work each day. This man had been unemployed 
for 16 months prior to being hired by Abilities, Inc., be- 
cause of his chronic congestive heart failure. At the time of 
the examination, he had noticed a marked improvement in 
his ability to walk several blocks without undue breathless- 
ness. Roentgenograms of the heart and chest showed a 
myocardial enlargement of moderate degree, with some 
perihilar congestion but no free fluid. 

He had suffered one mild attack of left ventricular failure. 
This followed prolonged exposure during a snowstorm when 
he could not start his car. He was put on chlorothiazide 
(Diuril) therapy, 500 mg. three times a day, and responded 
so well that he was back to work in four days. An electro- 
cardiogram taken on Feb. 24, 1958, did not reveal any new 
infarction, but on Feb. 27, 1958, he developed a left-sided 
hemiplegia while at home. He died on March 3, 1958. 

The only change in the medical regimen of this employee 
since he was hired was the addition of pentaerythritol— 
alseroxylon and the advice of more rigid control of his salt 
intake. The effect of employment had certainly not been 
detrimental, and his condition was satisfactory until] he 
exerted himself violently during the snowstorm previously 
mentioned. 


Case 3.—A 62-year-old man developed a myocardial in- 
farction in 1951, at which time he was hospitalized for 31 
days. He had a grade 4 decompensation and was kept at 
home until April, 1956. During his home care, he was 
constantly digitalized and received mercurial injections 
three times a week. He exhibited orthopnea, cyanosis of the 
skin, and a short, disturbing cough. He developed diabetes 
mellitus in 1953. Electrocardiograms revealed extensive 
heart damage, left ventricular hypertrophy, evidence of old 
myocardial infarction, digitalis bradycardia, first degree 
heart block, and intraventricular conduction delay. 

He was employed at Abilities, Inc., on April 16, 1956, 
without receiving a preemployment physical examination. 
He was examined on Jan. 29, 1957, at which time he re- 
vealed moderate dyspnea on effort, no cyanosis, moderate 
pallor, blood pressure of 140/100 mm. Hg, and no neck vein 
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pulsations. The heart was enlarged to the left in the sixth 
interspace to the mid-axillary line. No thrills were palpable. 
The sounds were regular, with only occasional premature 
contractions. The rate was 80 beats per minute. There was 
a grade 2 apical systolic murmur, with no radiation. Exami- 
nation of the lungs revealed dulness at the right base, with 
diminished breath sounds; no rales were audible. The ab- 
domen was obese; the liver was enlarged four fingerbreadths, 
there was no fluid wave nor shifting dulness, and no hernia 
was found. There was edema (3+ ) of both lower extremi- 
ties from the foot to the knee. 

The patient was reexamined in November, 1957. Therapy 
with digoxin, 0.25 mg. was reduced from one dose per day 
to one every other day, while that with acetazolamide 


TasLe 2.—Employment and Illness Data for Seven Persons with Rheumatic Heart Disease Employed at Abilities, Inc. 


J.A.M.A., Sept. 13, 1958 


Case 4.—A 59-year-old man was employed in May, 1957, 
at a job where he sits all day and does light manual labor. 
His history revealed that he sustained a myocardial infarc- 
tion in 1948 and a secondary attack in 1954. He had been 
completely disabled for two years prior to being employed 
at Abilities, Inc. He had multiple attacks of angina pectoris 
with and without effort. These attacks were relieved by 
sublingual administration of glyceryl trinitrate, and he takes 
0.2 mg. of digitoxin daily at present. 

He was examined on Sept. 9, 1957, four months after 
beginning his present work. At that time, he revealed short- 
ness of breath on effort but no edema and no nocturnal 
dyspnea. He used only 6 glyceryl trinitrate tablets in the 
following six months, whereas previously he used 5 to 10 


Employment Datat 


Travel Absence I}Iness Data 
Work Period dueto — — 
moss wre Dis- Time of Eval- Specific Disease Stability 
Age, Effort Time, tance, Em- uation, Illness, and Specific Effect 
Case* Yr. Diseaset Type Required Min. Miles Mode ployed § Yr. Days Compensationt of Work 
11 37 Rheumatie heart dis- Inspector Walks, sits 30 11 Drives 4/57— 5/6 14% Taking digitalis, Condition generally 
ease; auricular fibril- present mercurials; regu- improved; needs 
latio..; hypertrophied lated diet less mercurials, 
heart; mitral insuffi- but still requires 
ciency; mitral steno- digitalis, salt-free 
sis; class 38C diet; dependent 
edema almost 
negligible 
12 24 Rheumatie heart dis- Office work, Walks, sits 40 15 Drives 9/57— 5/12 + Laryngoparalysis, No change 
ease; hypertrophied messenger present recurring nerve on 
heart; mitral insuffi- one side causing 
ciency; mitral steno- hoarseness; pul- 
sis; auricular fibrilla- monary infaretion, 
tion; aortie insuffi- 1955. Preseribed less 
ciency; class 3B salt in diet, digi- 
talis, prophylactic 
penicillin therapy 
13 56 Rheumatie heart dis- Bench work, Sits 25 15 ~Drives 9/57— 5/12 3 No change Condition im- 
ease; aortic stenosis; electrical 3/58 (2-mo. proved since ei- 
mitral insufficiency; leave of ployment; only 
mitral stenosis; valvu- absence) medication is 
lotomy, 2/14/56; RSR; penicillin 
class 3A prophylactically 
14 22 Rheumatie heart dis- Mechanical Walks, sits 20 Car 6/H—-— 1% None Prescribed digitelis, No change 
ease; aortic stenosis; pool 2/58 0.1 meg. daily, less 
mitral insufficiency; salt in diet, prophy- 
mitral stenosis; en- lactic penicillin ther- 
larged heart; RSR; apy: RSR 
class 3B 
15 55 Rheumatie heart dis- Bench work, Sits 30 Car 5/- 1% 2 Takes digitalis and No change 
ease; auricular fibril- harness pool present insulin 
lation; mitral insuffi- and cable 
cieney; enlarged depart- 
heart; class 3B; di- ment 
abetes mellitus requir- 
ing insulin 
16 43 Rheumatie heart dis- Bench work, Sits 20 8% Drives 4/57— 5/6 2 Takes digitalis daily No change 
ease; hypertrophied electrical present 
heart; auricular fibril- 
lation; mitral insuffi- 
cieney; class 3B 
17 43 Rheumatic heart dis- Packaging Heavy activ- 30 Drives 2/54— 2 None Change to class 1B No change 
ease; aortic stenosis; ity, lifting, present 


RSR; class 2B operates 


machinery 


*All were men except patient in case 15. 
+RSR=Regular sinus rhythm. 


(Diamox) was reduced to 250 mg. taken in the morning 
every other day. His mercurial injections were reduced from 
three weekly to one a week. There was no change in the 
heart size, but the premature heart beats were now rarely 
heard. The liver was no longer enlarged, and the edema was 
now confined to the ankles only and was rated as 1+. His 
diabetic status since the time of employment has been con- 
trolled by diet. Breathlessness on effort, however, was still 
present at the time of writing. 

The patient has shown dramatic improvement since being 
employed. Although formerly considered a completely de- 
compensated individual who had been forced to remain at 
home for four and one-half years after his myocardial in- 
farction, he has shown remarkable clinical improvement 
during the time he has been gainfully employed. 


34 e examined in September, 1957; none had compensable accident rate. 
{All were examined September, 1957; had I bl jent t 


tablets daily. Examination revealed a well-nourished, gray- 
haired man. There was a moderate degree of arcus senilis 
and no neck vein pulsation. The heart was enlarged to the 
left anterior axillary line in the sixth interspace, and no thrills 
were palpable. The first heart sound at the apex was soft, 
while the second sound was accentuated and snappy. There 
was a harsh, shrill, grade 4 apical systolic murmur, with 
radiation to the left axilla, and regular sinus rhythm at the 
rate of 82 beats per minute. The lung fields were clear; the 
liver was not enlarged; and the blood pressure was 184/130 
mm. Hg. 

This man showed little change in his physical status after 
a period of employment. However, there was a definite im- 
provement in his sense of well-being and a decrease in 
number of anginal attacks. 
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Rheumatic Heart Disease 


Table 2 lists seven employees with rheumatic 
heart disease with some degree of valvular deform- 
ity. Four had a disturbance of rhythm classified as 
auricular fibrillation, one had a complication of 
diabetes mellitus and required insulin therapy, and 
one had a finger fracture valvulotomy on Feb. 14, 
1956. The type of work is indicated, and it can be 
seen that this work entails physical activity of a 
competitive nature of varying degrees. The time 
involved in traveling to work ranged from 20 to 40 
minutes and the distance traveled from 6 to 15 
miles each way. The column on mode of travel to 
and from the plant shows that five of these em- 
ployees drive their own cars while only two make 
use of a car pool. 

It is also seen that in these patients the remark- 
able compensable rate of zero in each case is similar 
to that found in table 1 relating to persons with 
cardiac disease due to myocardial infarction. In 
regard to absenteeism as a result of the specific ill- 
ness, only one person was absent due to a temporary 
decompensation. This employee was absent for 14 
days and four hours and, back at work, showed a 
return to his previous status. The remaining six 
employees had no absences due to their cardiac 
disease. 

Also listed in table 2 are the disease stability and 
compensation of the rheumatic group. Six of these 
patients are still under constant medical observation 
and are treated with cardiotonic drugs, as well as a 
low-salt diet and mercurials, to maintain their com- 
pensation. Only one patient (case 17), with aortic 
stenosis, does not at the time of writing require any 
form of medication. On the specific effect of work 
since employment began, two patients showed defi- 
nite improvement, in that they now require less 
mercurials and have been able to increase their 
physical activity. The other five have shown no 
change in cardiac status. 

Case 11.—A 37-year-old man had a history of rheumatic 
fever beginning at the age of 12. He was apparently normal 
until the age of 30, when he developed shortness of breath 
on effort, with chest pains. He has had frequent colds since 
childhood and had become incapacitated and unemploy- 
able at the age of 33. 

Previous to his employment at Abilities, Inc., a report 
from Meadowbrook Hospital stated that he was hospitalized 
on Dec. 1, 1956, and discharged Dec. 21, 1956. His diag- 
nosis at that time was given as pulmonary infarction and 
rheumatic heart disease, with enlarged heart, auricular 
fibrillation with bradycardia, murmur of mitral stenosis, 
mitral insufficiency, and Graham Steell congestive heart 
failure, class 4E. 

The chest x-ray taken Dec. 1, 1956, revealed a heart 
markedly enlarged in all chambers and pulmonary consolida- 
tion in the right mid-lung field laterally. There was an in- 
crease in the left pulmonary artery pattern. His lung bases 
were clear, and there was no evidence of pleural fluid. 
Another roentgenogram taken Dec. 4, 1956, did not reveal 
any changes except that the possibility of pericardial effu- 
sion was considered. A third roentgenogram taken on Dec. 7, 
1956, showed massive cardiac enlargement to both the right 
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and the left. All chambers were still enlarged. There was a 
tremendous enlargement of the left atrium, with elevation 
of both main stem bronchi and marked posterior displace- 
ment of the barium-filled esophagus. A patch of density in 
the mid-portion of the right lung field was seen, which ap- 
peared to be parenchymal infiltration and may have repre- 
sented an area of pneumonitis. No pleural fluid was noted. 
A fourth roentgenogram taken Dec. 12, 1956, showed no 
change except for some blunting of the right costophrenic 
sulcus. 

The report on an electrocardiogram taken Dec. 1, 1956, 
was as follows: auricular fibrillation, prolonged intraventric- 
ular conduction, and right ventricular preponderance with 
possible hypertrophy. Electrocardiograms done on Dec. 10 
and Dec. 20, 1956, showed no change from the previous 
tracing. 

The patient’s therapy during that hospitalization included 
rest, intramuscular injections of 2 cc. of meralluride daily, 
0.25 mg. of digoxin given twice daily, and 500,000 units of 
penicillin given orally daily. 

This man was hired in spite of his rather advanced rheu- 
matic heart disease and was placed on a job of inspection, 
which required several hours of slow walking daily. He was 
examined in October, 1957, after working for six months. 
The cardiac findings were as follows: The heart was en- 
larged to the sixth interspace and to the left anterior axillary 
line. A moderate diastolic thrill was felt in the fifth inter- 
space at the midclavicular line. A slight precordial heave 
during systole was noted in the third left interspace. On 
auscultation, a slapping first sound was present at the apex, 
while the second sound was soft and barely audible. A 
grade 1, blowing, soft, apical systolic murmur and a grade 3 
harsh diastolic murmur with radiation to the left axilla was 
heard. The pulmonic second sound was accentuated and 
louder than the aortic second sound. Auricular fibrillation 
at the rate of 68 beats per minute was present. No Graham 
Steell murmur was audible. 

Examination of the lungs showed the chest to be barrel- 
shaped, with hyperresonance on percussion over both lung 
fields outside of the cardiac area. Breath sounds were distant 
and equal, but persistent inspiratory and expiratory sibilance 
over both upper lobes was heard. The liver and spleen 
were not palpable; no dependent edema was present. Chest 
x-ray revealed marked cardiac enlargement in all directions, 
with some perihilar congestion. The diaphragms were flat- 
tened, and the costophrenic angles were clear. The electro- 
cardiogram showed right ventricular hypertrophy, auricular 
fibrillation, and digitalis effect. The erythrocyte sedimenta- 
tion rate was normal, and the complete blood cell and 
differential counts were normal. The employee is at present 
on therapy with digoxin, 0.25 mg. daily, meralluride, 2 cc. 
given intramuscularly once weekly, chlorothiazide, 500 mg. 
daily, and prophylactic doses of penicillin, 200,000 units 
daily given orally. 

On Feb. 13, 1958, this employee caught a cold with a 
severe cough which responded well to chlortetracycline 
(Aureomycin) hydrochloride, 250 mg. given four times 
daily. He was out of work for two days. No change in his 
cardiac status occurred. 

The employee has performed well while at work. He 
drives himself to and from work by automobile through city 
traffic. Absenteeism due to his cardiac status has not oc- 
curred. The employee states that since his employment he 
can walk greater distances than previously and suffers less 
breathlessness on effort. 


Case 12.—A 24-year-old man was employed in September, 
1957, and given a job as office boy, requiring walking and 
sitting. His history of rheumatic fever began in 1940; a 
second attack occurred in 1947, and at that time a heart 
condition was found. In 1955, he developed a cough and 
fever, hemoptysis, and auricular fibrillation. He was hos- 
pitalized at Montefiore and King’s County hospitals in New 
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York and Brooklyn, N. Y. He developed a persistent hoarse- 
ness in 1955. His present medical regimen consists of pro- 
phylactic penicillin therapy; digitalis; theophylline, ephedrine, 
hydrochloride, and phenobarbital tablets (Tedrol); pheno- 
barbitol; and a low-salt diet. At the present time, he does 
not complain of any breathlessness or cough. 

Examination revealed a tall, thin young man with no 
cyanosis and no dyspnea. He had marked hoarseness, no neck 
vein pulsation, and no filling of neck veins on liver pressure. 
His blood pressure was 134/0 mm. Hg. The heart was per- 
cussed to the left mid-axillary line in the sixth interspace 
and to the right parasternal line. There was a suggestive 
systolic thrill in upper midsternum area and a slight heave 
at the left third interspace on systole. The heart sounds 
were completely irregular. The pulmonic second sound was 
accentuated, and there was a grade 3 apical systolic blowing 
murmur and a grade 2 diastolic murmur heard best over Erb’s 
point with radiation to the neck. The figst aortic sound was 
inaudible. The lungs were resonant to percussion. The 
breath sounds were altered by some harshness of the expira- 
tory note over the lung bases and some sibilance. The liver 
and spleen were not palpable. 

The diagnosis was rheumatic heart disease, auricular fibril- 
lation, mitral insufficiency, mitral stenosis, and aortic insuf- 
ficiency with decompensation. The patient was classed 3B. 
The left recurrent laryngeal nerve was paralyzed due to 
pressure from the enlarged heart. 

Laboratory findings on Feb. 10, 1958, were as follows: 
red blood cells, 4,100,000 per cubic millimeter; white blood 
cells, 7,300 per cubic millimeter, with polymorphonuclear 
cells, 71%, and lymphocytes, 29%; and hemoglobin level, 
12.5 Gm. per 100 ce. Urinalysis revealed the specific gravity 
to be 1.008; tests for albumin, sugar, and acetone were 
negative; and the urine was normal on microscopic exam- 
ination. 

The electrocardiogram showed right ventricular hyper- 
trophy and auricular fibrillation, and x-ray of the heart re- 
vealed all heart chambers to be enlarged (cor bovinum ). At 
reexamination on Feb. 26, 1958, there was no change in 
these findings. 

Although this employee had a badly damaged heart, he 
has maintained compensation after several months of pro- 
ductive active work, including traveling to and from his 
job. He has been absent four days, without compensation. 


Case 15.—A 55-year-old woman was employed on May 
14, 1956, and given a sitting job at a bench. She previously 
had been employed as a switchboard operator. She gave 
a history of “rheumatism,” beginning at the age of 29, and 
was told that she had heart trouble at the age of 54. This 
history was inadequate because the employee denied any 
cardiac examination for many years. At the time of writing, 
she had been on digitalis therapy for 10 months. Since 
being employed at Abilities, Inc., she has been fairly well 
and no longer complains of breathlessness on effort. Ankle 
edema, present when she was hired, is no longer evident. 
She developed diabetes mellitus in 1926; this has been 
controlled by diet and injections of protamine zinc insulin 
12 units daily. 

Examination showed no dyspnea and no cyanosis. Her 
blood pressure was 120/80 mm. Hg. Heart percussion 
showed enlargement to the left 2 sonometers outside the 
midclavicular line in the fifth interspace. No thrills were 
palpable. Heart sounds were distant. There was an apical, 
grade 1 systolic murmur and no radiation. The lungs were 
clear to percussion and auscultation. Examination of the 
abdomen revealed no masses; the liver and spleen were not 
palpable; and there was no dependent edema. 

The patient was given a classification of rheumatic heart 
disease with mitral insufficiency, auricular fibrillation, and 
digitalization and was categorized in class 2B. 

An electrocardiogram taken on Feb. 26, 1958, revealed 
right ventricular hypertrophy with vertical heart, digitalis 
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effect, and auricular fibrillation. A chest roentgenogram 
taken on Jan. 16, 1958, showed that the thoracic cage was 
normal and lung fields clear. The left cardiac border was 
straightened, but the heart did not appear enlarged. A com- 
plete blood cell count done Feb. 7, 1958, gave the following 
findings: red blood cells, 5,060,000 per cubic millimeter; 
white blood cells, 8,900 per cubic millimeter, with poly- 
morphonuclear cells, 56%, and lymphocytes, 44%; and hemo- 
globin level, 14 Gm. per 100 cc. Urinalysis on that date 
showed the specific gravity to be 1.022; tests for albumin 
and acetone were negative; the glucose findings was 2.4% 
(3+); and results of the microscopic examination were 
normal. 


Hypertensive Heart Disease 


In this study, there were only two employees with 
hypertensive heart disease. One, a 62-year-old wom- 
an, had auricular fibrillation. In addition, a nodule, 
about the size of a small pea, was present in the left 
upper lobe of the thyroid gland. The other em- 
ployee, a 54-year-old woman, had angina on effort 
and required 30 tablets of glyceryl trinitrate a day. 
She also had complicating diabetes mellitus which 
required 40 units of protamine zinc insulin given 
daily. In neither case was there overt evidence of 
congestive failure. Their type of work does not re- 
quire too great a physical effort. One does coil 
winding, a sitting job, and the other clerical work, 
also a sitting job. The travel time is 45 minutes for 
one and 60 for the other each way, and the distance 
traveled is 11 and 13 miles respectively. Both of 
these patients traveled to and from work by means 
of a car pool. 

The starting date of employment at Abilities, 
Inc., was November, 1956, for the first and August, 
1957, for the second. Absenteeism due to the specific 
illness has been zero for both. No accidents have 
occurred during the time employed, which is up to 
the time of writing for both employees. 

The first patient has had no change in cardiac or 
hypertensive status. The second, who had angina 
pectoris on effort for five years previous to employ- 
ment and required 30 glyceryl trinitrate tablets 
daily, now takes only 3 per day. This change in 
status of angina pectoris has taken place gradually 
over the past three years. There has been no change 
in hypertensive or diabetic state. 


Comment 


A report by Olshansky and associates,’ on car- 
diac patients in the greater Boston area, revealed 
that employers are reluctant to hire such persons 
even if they do not have a definite policy against it. 
Only 99 persons known to have cardiac disease were 
hired among 13,431 workers during a six-month pe- 
riod. Kline* reported that the physical demand of 
work exceeded the physical capacity of the cardiac 
patient and was listed by 71% of the industrial phy- 
sicians surveyed as a major reason for reluctance in 
hiring these persons. Next in order of importance 
was the risk of monetary loss arising out of com- 
pensation claims (42%); consideration that cardiac 
patients are a heavy burden on company-sponsored 
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insurance programs (30% ); insufficient medical staff 
(12%); and policy of personnel department (11%). 
Only 8% of the physicians surveyed considered car- 
diac patients to be unsafe workers, and only 3% 
considered them to be inefficient. Lee and asso- 
ciates * also found that the threat of monetary loss 
from compensation claims, sickness benefits, or pen- 
sion benefits is a major reason cited by industry for 
reluctance to hire persons with cardiac disease. They 
found that 9 out of 19 industries had a stated policy 
to hire such persons, 7 had a definite policy against 
hiring them, and in 3 this information was not avail- 
able. Eight industries revealed that cardiac patients 
had been hired during the past year, and, in this 
period, 242 persons known to have cardiac vascular 
disease were among the total of 19,321 new workers 
employed. Asymptomatic hypertension was the most 
common diagnosis, followed in order by rheumatic 
heart disease, heart disease, type undetermined, and 
arteriosclerotic heart disease. Actually, only 24 new 
employees had been given a diagnosis of arterio- 
sclerotic heart disease, despite the frequency of this 
disease in the adult male population of the United 
States. All 19 industries reported, however, that it 
was their policy to return an employee to his job 
after recovery from an acute heart attack. The need 
for more facts regarding the work experience of 
cardiac patients was stressed. 

Jezer® states that “the work experience of rheu- 
matic cardiacs who show auricular fibrillation is very 
poor, and their rate of absenteeism is much higher 
[than cardiacs with minor arrythmias], because the 
arrythmia is usually associated with advanced heart 
disease, congestive heart failure, and, frequently, 
peripheral embolization.” 

The literature is replete with reports showing 
“cardiacs” to be safe workers,'® especially when 
properly placed; usually they have a higher average 
productivity than persons without cardiac disease, 
and the turnover among this group is below the 
average for the latter group. 

Frequently, the detrimental effect of the psycho- 
logical and emotional stress of a patient after ill- 
advised activity restriction is actually greater than 
that due to the cardiac involvement per se.'' An- 
other report ** stated that occupational activity does 
not necessarily lead to progression of heart disease 
or deterioration of the physical condition of the 
patient. As a matter of fact, a substantial number of 
patients with cardiac disease show improvement 
while in an employed status. This conclusion was 
based on a study of 580 patients with various cardiac 
diseases. Lee and co-workers,* in a questionnaire 
survey of general practitioners, concluded that the 
experience was favorable in patients returning to 
work after an acute myocardial infarction. Most of 
the patients were able to return not only to work 
but to their previous occupations without a great 
deal of restriction. It was thougi:t that advice from 
the physician regarding the ability of the patient to 
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return to work and to a useful, productive life 
should be included in his discussion with the patient. 
The elimination of fear about heart disease was 
thought to be the major problem faced by the gen- 
eral practitioner in his efforts to rehabilitate patients 
with cardiovascular disease. 


Conclusions 


This report on 19 employees, all classified as hav- 
ing severe or advanced heart disease, may be con- 
sidered unique in that never in the history of private 
industry has such a deliberate policy of employing 
the “unemployable” cardiac patients been seen. The 
financial success of this enterprise is evidence of the 
productivity of these employees. The maintenance 
of excellent attendance records, and not one re- 
ported case of compensable injury, is directly con- 
trary to the stated reasons given by industry for not 
employing cardiac patients. The absence of any 
detrimental effect of employment on the disease 
state is well documented in the literature, and the 
remarkable improvement exhibited by some of the 
employees makes one wonder whether the dictum 
that the person with severe cardiac disease requires 
constant rest and should retire from employment 
should not be revised to this: Employment in a 
compatible job can, in the specific case, be beneficial. 


55-01 Van Horn St., Elmhurst, Long Island, N. Y. 
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COVERAGE IN CHILDREN 


Sidney K. Wynn, M.D., Milwaukee 


Short cuts for supplying adequate skin coverage 
to the lower extremity in children, especially those 
below the age of 10, are mandatory. It is not prac- 
tical to place a child in a cross-leg flap position or 
to attempt distant pedicle procedures, Comparison 
between the adult and the child can be made in 
practically every circumstance, from the problem 
of the simple small superficial coverage to that of 
the larger deep areas. 

In an extensive burn in an adult, when the post- 
age stamp skin graft method is used, there is good 
healing of the grafts; however, the grafts are placed 
closer together in the adult in order to get quicker 
epithelization between them. The scarring between 
the postage stamp grafts is more evident in the 
adult. It may take months before the dark blue 
color between the postage stamp grafts will dis- 
appear, because of poor circulation. It is also nec- 
essary to support circulation of the entire lower 
extremity with elastic bandages for many months. 
In the child, a more complete coalescence of post- 
age stamps with sturdier epithelium takes place, 
and new superficial venous channels spring up in 
a relatively short time. Little of the multiple-square 
appearance that shows up in the adult postage 
stamp grafting is evident in the child. 

In the adult, tendon exposure for any length of 
time means almost certain death to the tendon un- 
less a flap or tube pedicle can be applied for cov- 
erage. This requires many stages and extensive 
casting, which is almost impossible in children be- 
low the age of 10. In a child, when tendon exposure 
occurs there will often develop a granulation tissue 
covering from the surrounding areas within 10 to 
14 days. This is less time than it would take to 
prepare an abdominal-pedicle or a cross-leg flap. 
This granulation bed will take an adequate skin 
graft, which after several months develops an 
areolar layer of tissue and a satisfactory pliable 
coverage. 

This was the situation in a child who had suf- 
fered a severe crush injury (fig. 1). Split thickness 
skin grafts were used to cover the granulation tis- 
sue as soon as the tendons were covered. Multiple 
drill holes were placed in the small area of exposed 
bone at the time of split grafting. The grafts took 
completely. Within two weeks granulation tissue 
grew out of the drilled bone, and this smaller area 
healed spontaneously. 


Assistant Clinical Professor of Surgery, Marquette University School 
of Medicine, and Attending Staff Plastic Surgeon, Milwaukee Children’s 
Hospital. 

Read before the Meeting of American Society of Plastic and Recon- 
structive Surgery, Nov. 5, 1957, San Francisco. 


In the child with an extensive burn, a more 
complete coalescence of postage stamp 
grafts, with sturdier epithelium, takes place, 
and new superficial venous channels spring 
up in a relatively short time. When tendon 
exposure occurs there will often develop a 
granulation tissue covering from the sur- 
rounding areas within 10 to 14 days. This 
is less time than it would take to prepare 
an abdominal-pedicle or a cross-leg flap. 
Long-standing immobilization of a joint of a 
child or exposure of the joint of a child are 
not the major problems that they are in the 
adult. Comparison between the adult and 
the child, from the problem of the simple 
small superficial coverage to that of the 
larger deep areas, can be made in prac- 
tically every circumstance. 


In the adult, exposure of the Achilles tendon, with 
loss of surface coverage, requires a full-thickness 
skin flap with subcutaneous tissue. The cross-leg 
type flap is used to get satisfactory coverage and 
function. In children, exposure of the Achilles ten- 
don is not as alarming a problem (fig. 2). These 
wounds first require a good surgical débridement. 
This is sometimes followed by the use of enzymatic 
débridement agents to hasten cleaning of the 
wound. It may take several days with daily appli- 
cations to help débride remaining areas that could 
not be cleaned surgically. A single thickness of fine 
mesh gauze, which need be changed only once a 
day, should be used over the wound. (This is used 
to prevent pain when the dressing is changed and 
also to help keep granulations flat.) Above this, 
warm saline dressings should be applied every three 
hours during the day and every four hours during 
the night. When a good clean granulation coverage 
has been obtained, a split skin graft is then used. 
A pliable areolar layer develops under the split- 
thickness skin graft, and the Achilles tendon then 
functions satisfactorily. No further coverage is ordi- 
narily necessary. If lengthening of the Achilles 
tendon is necessary at a later age due to hindered 
growth, then a cross-leg flap can be done at the 
more opportune age. 

In the adult, tibial exposure with chronic ulcer- 
ation almost always requires an abdominal-tube 
pedicle or cross-leg flap coverage in the event a 
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bone graft is necessary. In children, tibial exposure 
is usually not serious. Most bone exposures will 
cover with granulation tissue. The use of multiple 
drill holes in the cancellous bone is reserved to 
promote granulations for earlier grafting in wider 
areas of exposure. Usually this coverage can be 
obtained within a two-or-three-week period by split 
skin grafts. There has never been a case of post- 
traumatic nonunion in the tibia of a normal baby 
or young child in the Milwaukee Children’s Hos- 
pital. 

In the adult, exposure of the calcaneus by a cast 
pressure sore may be as major a problem as the 
original injury for which the leg was placed in a 
cast. The area may require the placement of a cross- 
leg flap for adequate coverage. In children the cal- 
caneus exposures do occur from time to time in legs 
which have been in casts for long periods of time 
(especially those which may have had femur frac- 


Fig. 1.—Left, débridement after crush injury of dorsum of 
foot. Demonstrates mechanism of granulations over tendons 
to give protective coverage in child. Right, adequate skin 
cover, in same child, provided by split skin grafting directly 
over granulations covering tendons. Areolar layer develops in 
six or more months for adequate gliding. 


tures with traction ). Here again, multiple holes can 
be drilled into the bone. After adequate necrotic 
tissue débridement and wet dressings, a clean gran- 
ulation tissue covering will form in two to three 
weeks. A split graft at this stage will adequately 
handle the problem. 

In the adult, joint exposures usually mean perma- 
nent stiffness with extreme inadequacy of the joint. 
It may even be serious enough so that arthrodesis 
or arthroplasty may be required later. In children 
an open joint will seal and heal almost miracu- 
lously, many times without apparent damage to its 
mobility. 
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In a severe acute injury with tissue loss and bone, 
tendon, and nerve exposure in the adult, the sur- 
geon must be cautious in using local primary rota- 
tion flaps for coverage of vital structures below the 
knee. The chances of poor flap circulation without 


Fig. 2.—Left, granulation tissue, in child, creeping over 
exposed Achilles tendon and portion of calcaneus. Right, split 
skin graft coverage, in same child, adequate over granulations 
which had completely covered Achilles tendon and calcaneus. 
Areolar tissue developed under split skin graft for adequate 
skin mobility above tendon. 


the use of delay procedures are increased lower on 
the leg. Consequently, all one can do initially is to 
resort to split skin grafts for avulsed areas and the 
utilization of the safer double-pedicle flap as much 


Fig. 3.—Left, avulsion of skin dorsum of foot of child with 
exposure of tendons, nerve, and bone. Considerable amount 
of dirt and black grease in wound. Right, foot of same child 
after healing effected by thorough wound cleansing and 
primary rotation flaps to cover tendon, nerve, and bone, with 
adjacent split skin grafting. 


as possible. The more extensive rotation flaps may 
be used as possible secondary procedures in the 
adult. 


4 
j 
q 
q 
* 
a 
Ley 
«™ 
4 


156 TRANSAMINASE—BANG ET AL. 


In the avulsion injury in the child, much can be 
done with the initial use of primary rotation flaps, 
even on the foot, with relative safety. When there 
is exposure of bone and tendons, if the patients are 
received early, many hours of time and repetitious 
surgery can be saved. This is illustrated in the case 
of a child whose foot was run over by a car and in 
whom there was avulsion of the skin exposing ten- 
don, nerve, and bone (fig. 3). Rotation flaps were 
immediately used, after thorough wound cleansing, 
to cover tendon and bone. Split skin was used to 
cover the areas from which these flaps were taken. 
Thus, primary healing was effected with good func- 
tion, saving many additional weeks of hospitaliza- 
tion. This same procedure could not have been suc- 
cessfully consummated in the adult. 


J.A.M.A., Sept. 13, 1958 


Conclusions 


A primary well-healed wound of the lower ex- 
tremity with adequate skin coverage is much easier 
to obtain in the child than in the adult. Coverage 
in most children can be effected, at least tempo- 
rarily, with use of free grafts and local flaps with- 
out the use of distant flaps. Long-standing immo- 
bilization of a joint of a child or exposure of the 
joint of a child are not the major problems that 
they are in the adult. Inherent healing facility, 
basic circulation, and the elastic mobility of the 
skin in the child is better. Exposure of bone in the 
lower extremity in the child does not usually cause 
major difficulties. 


536 W. Wisconsin Ave. (3). 
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The purpose of this paper is to present studies 
of serum glutamic oxalacetic transaminase (SGO-T) 
activity before, during, and after heavy alcohol in- 
gestion and to correlate the changes in enzyme 
activity with blood alcohol level, icteric index, thy- 
mol turbidity, and serum protein levels as deter- 
mined by paper electrophoresis. 

A pilot study demonstrated normal SGO-T levels 
in hospitalized chronic alcoholics not having access 
to alcohol. In one patient the SGO-T activity was 
followed at close intervals within the first few days 
after he had consumed large amounts of alcohol. 
A striking increase of the SGO-T activity was found 
within the first 24 hours after the alcohol intake, 
while the icteric index, alkaline phosphatase level, 
thymol turbidity, and serum protein levels re- 
mained within normal limits. 

The SGO-T activity is greatly increased in viral 
hepatitis but may be normal or slightly elevated 
in cirrhosis of the liver.’ Experimental carbon tet- 
rachloride poisoning in rats * and virus hepatitis in 
mice * are followed by striking increases in SGO-T 
activity which are relatively proportional to the de- 
gree of cell damage observed at autopsy. These 
data suggest that the mechanism of elevation of 
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Eighty per cent of chronic alcoholics ex- 
hibited a significant and characteristic rise 
in the SGO-T activity after acute alcohol in- 
toxication without alteration in the results of 
the other tests of liver function. There was a 
rough correlation between the blood alcohol 
concentration and the SGO-T activity. None 
of the healthy volunteers developed in- 
creased SGO-T activity after ingestion of 
large amounts of alcohol. The ingestion of 
alcohol in the chronic alcoholic may lead to 
cellular damage that may become irrevers- 
ible after a period of time, with subsequent 
replacement of liver parenchyma with fibrous 
tissue and the development of Laennec’s 
cirrhosis. 


the SGO-T activity is a release of large amounts 
of enzyme through the damaged liver cells, but 
alterations of the rate of destruction and excretion 
of the enzyme through the damaged liver may also 
to a certain extent account for the increased SGO-T 
level. Further experimental data are needed to 
elucidate this problem. 
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Chronic alcoholism has been considered by many 
investigators to be an important contributory factor 
in the development of Laennec’s cirrhosis, but lit- 
tle is known about the exact pathogenesis. Clinical 
observations have suggested and experimental data 
have demonstrated a hepatotoxic effect of alcohol 
which, however, can be accelerated or prevented 
by dietary measures.* The diet of the socially de- 
ranged alcoholic is usually low in protein and sup- 
posedly deficient in the so-called lipotrophic factors, 
such as methionine and choline. According to the 
prevalent theory, a relative deficiency in lipotrophic 
liver-protective agents may be an important patho- 
genic factor in the development of the alcoholic 
cirrhosis. Treatment of cirrhosis with these sub- 
stances, however, has been without demonstrable 
effect.* 

Seventy-five per cent of alcoholic patients have 
been shown at autopsy to have fatty livers, but on- 
ly 9% had Laennec’s cirrhosis.° This and experi- 
mental observations ° have led to the thought that 
the fatty liver (steatosis) probably represents a 
precirrhotic stage. Punch biopsies of fatty livers 
before and after adequate diet was given and al- 
cohol withdrawn have shown that steatosis of the 
liver is a reversible process.’ Fatty liver in the al- 
coholic does not usually give rise to symptoms, 
and findings on liver function studies are almost 
always within normal limits. 


Material and Methods 


Thirty-nine chronic alcoholic subjects, aged 27- 
78 years, who had all been heavy drinkers for 10 
years or more, were admitted to the hospital when- 
ever it was obvious that they were acutely intoxi- 
cated. The majority of these patients had been 
under psychiatric treatment in the clinic for several 
months to several years and were supposed to be 
taking disulfiram (Antabuse). At the time of ad- 
mission none showed evidence of a disulfiram-alco- 
hol reaction. Punch biopsies of the liver were done 
in three of these patients. 

A control series consisted of 19 patients who 
were inmates at a closed municipal institution for 
the treatment of chronic alcoholism. These patients 
were On management with disulfiram and had not 
taken alcohol for months. An additional control 
series of 12 healthy individuals (medical person- 
nel) whose alcohol consumption was minimal were 
given 200 cc. of aquavit (45% alcohol). 

Blood was withdrawn from the alcoholic patients 
immediately on admission (1 to 10 hours after the 
consumption of alcohol) for determination of blood 
alcohol levels, thymol turbidity, icteric index, se- 
rum protein levels (by paper electrophoresis ), and 
SGO-T activity. These tests were repeated once or 
twice daily while the patients were in the hospital. 
The same procedures were followed with the con- 
trol groups. 
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The SGO-T activities were determined spectro- 
photometrically by the method described by Hen- 
ley and Pollard.* Our upper limit of normal of 
SGO-T level, as determined by this method, has 
been 2 mM. of pyruvic acid per milliliter of serum 
per hour. One millimole of pyruvic acid per milli- 
liter per hour corresponds to 20 spectrophotometric 
units.” Four units is considered to be the upper limit 
of normal, for the thymol turbidity test. Icteric in- 
dex determinations were done by the Meulengracht 
method, and values of more than 7 units were con- 
sidered pathological. Widmark’s method was used 
for blood alcohol assays, and the results were given 
as the average of three determinations. In our 
laboratory the ranges of normal for paper electro- 
phoretic determinations are as follows: albumin, 
8 6 
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Fig. 1.—Serum glutamic oxalacetic transaminase activity 
after acute alcohol intoxication in three chronic alcoholics. 


4.17-4.89 Gm. per 100 cc.; globulin, 2.0-3.17; and 
globulin fractions: alpha,, 0.27-0.41; alphay, 0.45- 
0.63; beta, 0.65-1.05; and gamma, 0.65-1.08. 


Results 


Four patients were excluded from the alcoholic 
group because the results of liver function tests 
showed signs of “active cirrhosis” and the SGO-T 
showed considerable spontaneous variation. Eight 
patients showed normal SGO-T activities on re- 
peated determinations. The remaining 27 patients 
showed elevated SGO-T activities 1 to 11 days after 
the acute alcohol intoxication varying between 
2.18 and 10.85 mM. per milliliter per hour. The 
average maximum SGO-T activity of these pa- 
tients was 4.1 mM. per milliliter per hour, present 
on the initial blood sample. Occasionally, a further 
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rise was observed during the first 48 hours after ad- 
mission; normal values were usually encountered 
after three to five days. The shortest time the 
SGO-T level was observed to be elevated was 24 
hours, and elevated activities were found as late 
as 11 days after admission. Figure 1 shows three 
typical tracings for SGO-T activity. 

Eighteen patients were under observation in the 
hospital until normal SGO-T activities were ob- 
tained, but during their two-to-seven-day hospi- 
talization “typical” SGO-T curves were obtained 
in all. Thymol turbidity and icteric index were 
normal on repeated determinations in the entire 
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BLOOD ALCOHOL CONCENTRATION 
Fig. 2.—Relationship between blood alcohol concentration 
on admission and maximum serum glutamic oxalacetic trans- 
aminase levels in 33 chronic alcoholics. Solid line is average 
maximum level. 


group of 35 alcoholics. The gamma globulin level, 
as determined by paper electrophoresis, was never 
found elevated; conversely, the serum globulin and 
particularly the gamma globulin values were fre- 
quently found lower than normal for our labora- 
tory. 

Liver biopsies were performed on three patients 
who showed typical SGO-T level elevations. In 
two cases, slight fatty infiltration was found, while 
in the third the biopsy was entirely normal. 
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The blood alcohol concentration in the 27 pa- 
tients who had increased SGO-T activities after 
the acute alcohol intoxication averaged 0.204% 
(range, 0.049% and 0.308%). The eight patients 
who had normal SGO-T values had an average 
blood alcohol concentration of 0.113%, varying be- 
tween 0.025% and 0.223%. A rough correlation 
was found between the blood alcohol concentra- 
tion encountered immediately after admission and 
the maximum SGO-T activity (fig. 2). It must be 
borne in mind that the blood alcohol concentration 
found on admission did not always represent the 
maximum, as the patients were admitted at dif- 
ferent time intervals after the alcohol intake. 

In order to ascertain the direct relationship be- 
tween the alcohol intake and the rise in the SGO-T 
activity, the SGO-T activity was followed at close 
intervals in a 49-year-old man after alcohol ad- 
ministration on two occasions during the hospital 
stay (fig. 3). The first spike of the tracing repre- 
sents the rise in SGO-T activity after admission. 
The blood alcohol concentration was 0.158%. Two 
weeks later the patient was given 225 cc. of aqua- 


Fig. 3.—Serum glutamic oxalacetic transaminase activity 
in a 49-year-old chronic alcoholic: I, on admission, blood 
alcohol concentration 0.158 %; II, first alcohol tolerance test: 
100 Gm. of alcohol given, blood alcohol concentration 
0.178 %; Ill, second alcohol tolerance test: 135 Gm. of 
alcohol given, blood alcohol concentration 0.216 %. 


vit (alcohol content, 100 Gm.), after which his 
blood alcohol concentration rose to 0.178%. A typi- 
cal rise in the transaminase activity was observed 
in the serum, and normal values were found again 
after 48 hours. In another “alcohol tolerance test,” 
after 300 cc. of aquavit (135 Gm. of alcohol) was 
given the blood alcohol concentration was 0.216% 
and the SGO-T activity was found to be more 
elevated this time than it was after the first test. 
In another patient we had the opportunity to 
follow the SGO-T activity after two episodes of 
acute alcohol intoxication. Figure 4 shows the 
moderate rise in SGO-T activity after the first bout. 
The patient insisted on leaving the hospital after 
24 hours, but 6 hours later he was readmitted in 
a state of severe intoxication. During the following 
days a considerable rise in the SGO-T activity, 
with a peak on the fifth day, was observed. At 
the time of the first admission, the blood alcohol 
concentration was 0.114%; on the second admis- 
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sion it was 0.049%. The marked and prolonged 
rise in SGO-T activity after the second episode, 
when only a moderate blood alcohol level was 
encountered, could be the result of a continuing 
insult to a liver that had not fully recovered from 
the prior intoxication. 

Control Series.—The control series comprised 19 
chronic alcoholics, inmates of a municipal institu- 
tion for the treatment of chronic alcoholism, and 
12 healthy volunteers. In the inmates the liver 
function tests (thymol turbidity, icteric index, and 
paper electrophoretic determinations) were nor- 
mal. Eighteen of these patients showed normal 
SGO-T values; in one patient a slight elevation 
was found on the first determination (2.19 mM. 
per milliliter per hour), but normal values were 
encountered on subsequent determinations. 
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Fig. 4.—Serum glutamic oxalacetic transaminase activity 
in a 32-year-old chronic alcoholic after two admissions in 


acute intoxication: I, blood alcohol concentration 0.141%; 
II, blood alcohol concentration 0.049 %, 


The SGO-T activity and the liver function tests 
in 12 healthy nonalcoholic individuals after the 
administration of liberal amounts of alcohol re- 
mained within normal limits. The average blood 
alcohol level was 0.136%, varying between 0.098 
and 0.197% as compared to 0.204 and 0.113% for 
the alcoholic groups. 


Comment 


None of the chronic alcoholics in this series had 
clinical or biochemical evidence of hepatic dis- 
ease, but 80% exhibited a significant and charac- 
teristic rise in the SGO-T activity after acute alco- 
hol intoxication without alteration in the results 
of the other tests of liver function. Furthermore, 


TRANSAMINASE-—BANG ET AL. 159 


there was a rough correlation between the blood 
alcohol concentration and the SGO-T activity. 
These data suggest that in this group of alcoholics 
the ingestion of alcohol resulted in acute liver cell 
damage and confirm the prior experimental evi- 
dence and clinical observations of a direct hepato- 
toxic effect of alcohol when administered after long 
periods of inadequate diet. Whether this was the 
result of latent, indetectable liver disease (fatty 
infiltration of the liver) or of deficiency of dietary 
substances ordinarily protecting liver cells from 
the effects of alcohol cannot be ascertained on the 
basis of our present data. 

In two of three patients for whom liver biopsies 
were done fatty infiltration of the liver was found; 
in the third the liver was found to be normal. All 
three patients had significant increases of SGO-T 
activity of the same magnitude after alcohol in- 
take, suggesting that fatty liver, per se, does not 
give rise to increased SGO-T activity. 

The fact that the rise in SGO-T activity could 
be reproduced twice in a chronic alcoholic by 
administration of alcohol after two weeks and five 
weeks of adequate varied hospital diet and with- 
drawal of alcohol suggests the presence of sub- 
liminal liver disease as a major factor in the re- 
lease of transaminase from normal liver cells as a 
direct reaction to the ingestion of alcohol. A final 
evaluation of the role of the diet cannot be given 
on the basis of this single observation. To clarify 
this further, a series of chronic alcoholics are at 
present being maintained on a nutritious, high- 
calorie, high-protein diet with massive vitamin sup- 
plements, and studies of changes in the SGO-T 
activity after ingestion of alcohol are being car- 
ried out at four-to-six-week intervals. 

None of the healthy volunteers developed in- 
creased SGO-T activity after ingestion of large 
amounts of alcohol. Although their blood alcohol 
concentration was somewhat less than in the alco- 
holic group with increased SGO-T activity, this 
latter observation indicated that increased con- 
centration of alcohol in the blood or metabolites 
does not alter the indicator system for transami- 
nase assay (DPNH.=DPN) so as to give rise to 
false-positive results. 

It is felt that the above data may indicate that 
the ingestion of alcohol in the chronic alcoholic 
will lead to cellular damage that may become ir- 
reversible after a period of time, with subsequent 
replacement of liver parenchyma with fibrous tis- 
sue and the development of Laennec’s cirrhosis. 

Summary 

Serum glutamic oxalacetic transaminase (SGO-T) 
activity increased in 27 of 35 patients with chronic 
alcoholism after acute alcohol intoxication, while 
thymol turbidity, the icteric index, and the serum 
protein levels, as determined by paper electro- 
phoresis, remained within normal limits. 
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The SGO-T activity remained elevated for from 
two hours to 11 days after the alcohol intake but, 
on the average, fell to normal by the fourth day. 
A rough correlation was found to exist between 
the blood alcohol concentrations and the maximum 
SGO-T activities. 

The rise in transaminase activity could be re- 
produced in the chronic alcoholic by the adminis- 
tration of alcohol at a time when the patient was 
maintained on a varied, sufficient hospital diet for 
five weeks. The SGO-T activities remained within 
normal limits for two weeks in 19 chronic alco- 
holics who had no access to alcohol. The SGO-T 
activities remained within normal limits also in 
12 healthy, nonalcoholic individuals after the ad- 
ministration of large amounts of alcohol. These 
observations may indicate that alcohol has a direct 
hepatotoxic action on the liver of the chronic 
alcoholic. 


444 E. 68th St., New York 21 (Dr. Bang). 


Frank Lundquist, Ph.D., of the Institute of Forensic 
Medicine, Copenhagen, did the blood alcohol assays. 
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component in cases of bronchial asthma is often referred to in medical litera- 


Pree NEBULIZERS IN TREATMENT OF ASTHMA.—The psychologic 
ture. In most instances, it is highly exaggerated. However, it is often clearly 


evident in cases of chronic asthma in which repeated attacks of suffocation have 
occurred. In such cases, the patients live in a state of apprehension, always in fear of 
another attack. The mere presence of a nebulizer containing an appropriate medica- 
ment, which from experience they know will give them almost instant relief, may help 
restore their equanimity and give them the sense of security they so sorely need. The 
practice of allowing pocket nebulizers and the medicament to be used in them to be 
sold over the counter by druggists is a distressing matter. Their use definitely should 
be limited to the prescription by a physician who has examined his patient and feels 
that it would be helpful for the patient to have this therapeutic device. In many cases 
it may not be necessary. . . . The use of pocket nebulizers with sympathomimetic drugs 
for the treatment of acute attacks of asthma is efficient and generally reliable. There is 
no toxicity with their use, and they have few, if any, side effects. If the use of a 
pocket nebulizer is properly explained to a patient, it does not deter the patient from 
seeking investigation of the cause of the attacks and thereby securing specific and 
more lasting therapy. Too frequent use of pocket nebulizers can be obviated by 
prescribing a nebulizer which administers a measured standard dose, and by specify- 
ing to the patient under what conditions the nebulizer should be used.—M. C. Harris, 
Use and Abuse of Pocket Nebulizers in Treatment of Asthma, Postgraduate Medicine, 
February, 1958. 
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WHAT IS “THE CAUSE OF DEATH”? 


Carl L. Erhardt, New York 


Few physicians are familiar with the processing 
of death certificates in a vital statistics office to 
produce mortality statistics. This lack of knowledge 
is reflected in the often inaccurate use of such 
statistics, without due regard for such influences as 
certification habits of physicians, the concept of a 
single cause of death, management of nosology 
problems, and the classification system used. These 
influences have particular import in mortality from 
diabetes with its current high frequency of cardiac 
and vascular complications that may be certified as 
either underlying or contributory causes of death. 
It seems profitable, therefore, to review some of 
these factors to assess their part in determining the 
meaning of mortality statistics. 

The process starts with the recording of the 
cause of death by the attending physician, and it 
is a truism that mortality statistics can reflect no 
more than what he reports. If we assume for the 
moment that the physician has thoughtfully and 
clearly recorded his best clinical judgment regard- 
ing the conditions that led to death and any signifi- 
cant pathology contributing, what then comes out 
in the statistics, how does it get there, and why are 
some manipulations necessary at times? What ef- 
forts have been, or are being, made to improve the 
process and the data? 


Classification of Diseases 


To be digestible, any mass of data must be sum- 
marized in a regular manner. Causes of death must 
likewise be grouped in some way to permit a view 
of the forest apart from the confusion of trees. The 
purpose of a classification of diseases is to accom- 
plish this summarization for analytic purposes. A 
disease entity appears as a separate item in a clas- 
sification if it is numerically frequent, if it is espe- 
cially serious, or, perhaps, if it has peculiar interest 
for medical research. Otherwise, similar conditions 
are grouped. The groupings may be assembled in 
a number of ways: pathologically, etiologically, 
anatomically, or on other axes. In practice, the 
schema used for causes of death is a compromise 
between a number of such axes: etiology, anatomy, 
circumstances of onset, and the like. 

Nomenclature of Diseases.—Much confusion ex- 
ists regarding the distinction between a nomen- 
clature and a classification, and it is important to 
distinguish between them at the outset.’ As indi- 
cated previously, a classification summarizes for 
analytic purposes. Every disease entity, condition, 
or state must have a “home’—a category in which 


The primary or underlying cause of death 
is defined as that condition or injury (or cir- 
cumstances of the injury) that initiated the 
train of morbid events leading directly to 
death. The question sometimes arises as to 
which of several existing conditions has 
caused death. The clinician may logically 
say that none of the diseases singly, in a 
specific patient, caused death, but rather 
the complex of conditions. Only the physi- 
cian in attendance can judge adequately 
which of several conditions was the most 
important factor in the death of the patient; 
yet improper completion of about 80,000 
death certificates a year requires that nosolo- 
gists in vital statistics offices interpret the 
physician’s meaning. Whether the traditional 
concept of a single cause of death is ade- 
quate to current needs is an elemental ques- 
tion that would generate wide serious dis- 
cussion. The major users of information on 
death certificates are research clinicians, 
pathologists, and physicians, not only those 
in public health but also practicing physicians 
with special interests. The attending physi- 
cian, therefore, in completing the death 
certificate, is fundamentally transmitting in- 
formation to his colleagues. His respect for 
them should be adequate incentive to do the 
job right. The physician must be influenced 
to change his attitude that the death cer- 
tificate is “just paper work,” that its com- 
pletion is a last rite for someone no longer 
of clinical interest, and that it represents 
merely another bit of bureaucratic red tape. 


Director, Bureau of Records and Statistics, Department of Health, 
City of New York. 


it belongs, sometimes alone, sometimes with other 
related conditions. A nomenclature, on the other 
hand, is essentially a list of approved terms for 
stating clinical observations in order that such 
terms may be uniformly used and understood. By 
its very nature, a nomenclature must provide a dis- 
tinct and separate term for each morbid condition 
that can be specifically described. A nomenclature 
and a classification will not be confused if their 
respective fundamental purposes are understood. 

The appropriate reference for describing diseases 
is the Standard Nomenclature of Diseases and Op- 
erations.* This universally accepted nomenclature 
is based on the simple principle that every disease 
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has an anatomic and an etiological component. 
Consequently, its basic arrangement is anatomic, 
diseases being listed according to the major ana- 
tomic regions with the initial section covering the 
psychobiological unit for psychiatric diagnoses and 
the second scheduling the body as a whole for 
systemic disorders. Within each section for anatomic 
regions, the etiological factors affecting specific sites 
are arranged in uniform order. Since the system is 
extremely flexible, it allows for description of any 
condition in utmost detail. Utilization of the Stand- 
ard Nomenclature by physicians can reduce the 
questionable terminology that sometimes appears 
on death certificates. Thus proper use of the nomen- 
clature in describing diseases will aid proper use 
of a classification in grouping them. 

History.—Attempts to classify diseases developed 
in remote times; recent systems originated in the 
early 18th century. In 1854, the first general agree- 
ment was reached on a system of classification, 
limited to causes of death. Modifications in this 
International List of Causes of Death were made 
at intervals. More widespread adoption of the 
Bertillon classification (1893) occurred, the Ameri- 
can Public Health Association in 1898 urging its 
adoption throughout Canada, the United States, 
and Mexico and further recommending its revision 
every 10 years. Such revisions have, in fact, been 
made at approximate decennial intervals since that 
time. The sixth revision (1948) was retitled the 
International Statistical Classification of Diseases, 
Injuries, and Causes of Death (ISC) and com- 
prised for the first time a combined morbidity- 
mortality schema, the groundwork for which had 
been laid as far back as 1856.° The seventh revision 
(1955), effective in the United States this year 
(1958), is a relatively minor modification of its 
predecessor.* 

Classification Revision.—The need for regular re- 
vision of a classification of diseases is obvious if the 
schema is to reflect modern medicine. Identification 
of disease organisms and their grouping, the recog- 
nition that apparently systemic disorders represent 
dysfunctions of certain organs, the tracing of de- 
ficiency diseases, new knowledge of the etiology of 
specific diseases—all such medical advances require 
change in the structure of the classification to allow 
adequate analysis. Obviously, revisions must follow 
not only the discoveries but also the acceptance of 
the facts by the medical profession. At the same 
time, the system must allow for wide variation of 
familiarity with most recent medical advances and 
modern medical nomenclature. It can at best reflect 
the average medical sophistication, if it is to be of 
practical use. 

Changes in the structure of the classification 
(and other factors) may, however, introduce dif- 
ferences in the statistics that obscure determination 
of trends for specific conditions. A major break 
with the past, for example, occurred with the 
adoption of the sixth revision of the International 
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Statistical Classification in 1949; substantial pro- 
portionate decreases were effected in deaths as- 
cribed to such conditions as nephritis, diabetes, and 
syphilis, while increases resulted for such condi- 
tions as rheumatic fever, diarrhea and enteritis, 
influenza, and cerebrovascular lesions.° 

In the New York City series,*” for example, there 
were reported 52,517 deaths that had been coded 
according to both fifth and sixth revisions of the 
International Statistical Classification. Of these, 
2,367 were classified as due to diabetes mellitus 
under the old system. Under the new system, only 
1,054 of the 52,517 deaths were ascribed to this 
disease, a reduction of 65%. For 1,038 of the deaths, 
the change in procedure had no effect; they were 
charged to diabetes under both methods. But 16 
deaths were added to the diabetes count (under 
old system cause of death attributed to cancer in 6 
instances ), and 1,329 were assigned to causes other 
than diabetes under the new system. The majority 
of the deaths transferred from diabetes to other 
causes were charged instead to arteriosclerotic 
heart disease (713), with a substantial number 
going to hypertensive disease (242) and cerebro- 
vascular lesions (185). Such aberrations were 
caused, to some degree, by the change in the clas- 
sification. But, to a major extent, they resulted from 
the adoption of a new method of medical certifica- 
tion and of the manner of selecting the primary or 
underlying cause of death. 

Little further effect on long-term series should 
result from introduction of the seventh revision this 
year, since modifications have been deliberately 
limited. Some realignment of mortality within the 
cardiovascular-renal group may be expected how- 
ever, although not of the same degree as in 1949. 
Hypertension and hypertensive heart disease can be 
expected to show some increase at the expense of 
arteriosclerotic heart disease. To that extent, ar- 
teriosclerotic etiology receives less emphasis in the 
seventh revision than in the sixth revision. The 
exact extent of change cannot now be determined, 
but seems unlikely to be radical. 

Sudden breaks in long-term trends due to classi- 
fication or certification changes are generally iden- 
tifiable, and adjustments may be made to counter- 
act their effects in analysis. More subtle influences 
derive from the dynamic state of medical science. 
Dissemination of new knowledge can result in more 
specific etiological statements that require assign- 
ment of a disease to a different category than that 
used for the earlier, more obscure description. Al- 
teration of medical opinion may cause an apparent 
decline in one condition and contribute to the rise 
of another. Sudden and unattended deaths, in years 
past, were often ascribed to heart failure, acute 
indigestion, and stroke, for example; at present 
most of such deaths are said to be caused by cor- 
onary artery disease. Mortality from the former 
conditions shows little variation over recent de- 
cades, despite increases in the aged population, but 


NG 
We 
4 
Pe 
> 
5 


Vol. 168, No. 2 


part of the rise in the death rate for arteriosclerotic 
heart disease (including coronary artery disease ) 
may have been caused by this shift in diagnosis. 


Selection of Primary Cause of Death 


The primary or underlying cause of death is 
defined as that condition or injury (or circum- 
stances of the injury) that initiated the train of 
morbid events leading directly to death. In popu- 
lations with high mortality and short life expect- 
ancy, death is most often caused by infectious or 
communicable disease. Under such circumstances, 
the cause of death can often be expressed as a 
single term. As length of life increases, however, 
with the conquest of such diseases, aging permits 
the development of degenerative processes that 
affect many body systems. The question then arises 
as to which of several existing conditions caused 
death. The clinician may logically say that none of 
the diseases singly, in a specific patient, caused 
death, but rather the complex of conditions. But 
the classification does not provide for combinations 
of diseases in most instances. Moreover, preventive 
medical programs have traditionally sought infor- 
mation regarding the initiating factor in the disease 
sequence leading to death, in order that efforts 
toward prevention might be placed at the start of 
the process. 

Whose Responsibility?—It has always been recog- 
nized that intimate knowledge of the individual 
patient and the course of the several conditions 
from which the patient was suffering provided the 
only reasonable bases for selecting a single under- 
lying cause of death. Solely the physician in attend- 
ance, therefore, can judge adequately which of 
several conditions was the most important factor 
in the death of the patient. Consequently, death 
certificates formerly asked the physician to name 
the “primary cause” or “principal cause” and to 
state separately “contributory causes.” But physi- 
cians were often confused by this terminology. 
“Primary” or “principal,” intended to mean the 
“underlying” or initiating,” disease was often in- 
terpreted to signify the terminal state instead. 
Moreover, different physicians interpreted the terms 
in varying fashion, compounding the difficulty for 
the vital statistics office of understanding their 
intents in completing the death certificates. To 
clarify the situation, the physician was then asked 
to underline the cause to which he believed the 
death should be ascribed in mortality tabulations, 
but even this method was not at all satisfactory, 
for few physicians troubled to underline any of the 
conditions on the certificates. 

Need for Rules.—Because the intent of the cer- 
tifying physician was frequently unclear, methods 
for selecting the cause of death varied from place 
to place. Hence, comparison of mortality statistics 
was hazardous. To ensure uniform selection of the 
underlying cause by the nosologist regardless of the 
manner in which the physician expressed himself, 
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a standard procedure was devised. In the United 
States, the Manual of Joint Causes of Death, used 
for many years prior to 1949, determined prece- 
dences (or priorities). For tabulation purposes, 
when two or more diseases were reported on the 
same death certificate, reference to the manual 
directed which of the conditions was to be selected 
as the cause. A priori decisions, based on judgment 
as to the relative clinical severity of various dis- 
eases, generously influenced, it must be admitted, 
by interest in specific conditions, determined the 
selection. Investigations showed, fortunately, that 
this arbitrary procedure reflected the physician's 
opinion as to underlying cause in most instances.” 
However, under the method adopted in 1949, de- 
signed specifically to improve the situation, a sub- 
stantial number of deaths are still subject to mis- 
classification, as will be subsequently seen, because 
of continued need for arbitrary rules. 

Present Method.—It was the abandonment of this 
arbitrary practice that had much to do with the 
major disturbances of trend data in 1949, for a new 
mechanism was then introduced to place the re- 
sponsibility for selection of the underlying cause 
where it belongs—on the attending physician. Long 
experimentation in Great Britain with a medical 
certification form that would accomplish such a 
purpose led to the adoption by the World Health 
Organization (WHO) of an internationally recom- 
mended format modeled on the British experience; 
this format, used throughout the United States 
since 1949, is illustrated in the figure. Essentially, it 
provides for medical certification in two parts: the 
first part includes several lines for the physician to 
state either a single condition (for example, scarlet 
fever) or a pathologically or etiologically related 
sequence of conditions with the most recent mani- 
festation stated first (for example, septicemia due 
to gangrene due to diabetes ). Part II of the medical 
certification allows for the reporting of other sig- 
nificant conditions contributing to the death but 
not directly related to the disease last named in 
part I. 

When the medical certification has been properly 
completed, the cause selected for tabulation will be 
the last-mentioned condition in part I of the certi- 
fication. Thus, the physician determines the under- 
lying cause of death and directs its selection by the 
manner in which he completes the record. For ex- 
ample, if the physician reports in part I: (a) cor- 
onary thrombosis due to (b) arteriosclerosis due 
to (c) diabetes mellitus, and leaves part II blank, 
the death will be charged to diabetes. On the other 
hand, if he completes the certification thus: I (a) 
coronary thrombosis due to (b) arteriosclerosis due 
to (c) (no entry), II diabetes mellitus, the 
arteriosclerotic heart disease will be considered the 
underlying cause of death for tabulation. 

Unfortunately, despite the ease of correct report- 
ing, in many instances it is necessary to resort to 
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part II left blank. The three conditions together 
form an etiologically related process in which 


rules for selection of the underlying cause. The 
physician may report a related sequence in appar- 


ently reverse order (as indicated by the probable diabetes was the initiating disease. However, ar- 
etiological relationships or by the duration intervals teriosclerosis could have led to gangrene in the 
stated for the various conditions in the sequence); absence of diabetes. The practice under circum- 
or he may record clearly unrelated conditions in stances where two different etiological sequences 
part I (for example, diabetes [due to] inguinal her- are equally possible is to accord preference to that 
nia). The nosologist in the vital statistics office has sequence first completed. In this case, therefore, 
only two courses open: to query the physician, who the death would be ascribed to arteriosclerosis. It 


is acutely annoyed as a result, or to decide the issue might be argued that a reasonably complete se- 


17. INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (If yes, give war or dates of service ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH MEDICAL CERTIFICATION 


Enter only one cause per 
line for (a), (b), and (c) 1. DISEASE OR CONDITION 


DIRECTLY LEADING TO DEATH* (a) 


*This does not mean the | ANTECEDENT CAUSES 
mode of dying, such as heart 


failure, asthenia, etc. It DUE TO (b). 
orbid conditions, if any, giving 
the disease, rise to the above cause(a) stating 
complication which caused the underlying cause last. 
death. 
DUE TO (c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 0 NO O 


21a. ACCIDENT ( Specify ) 21b. PLACE OF INJURY (e.g., in or about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 
SUICIDE home, farm, factory, street, office bldg., etc. ) 


. DATE OF OPERATION 


HOMICIDE 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


bid WHILE AT NOT WHILE 
INJURY m. woRrK AT WORK 0 


22. I hereby certify that I attended the d d from. 19 , to 19 , that I last saw the deceased 
alive on. 19 and that death occurred at______m., from the causes and on the date stated above. 


23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED 


24a. BURIAL, CREMATION, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State ) 
REMOVAL ( Specify ) 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR ADDRESS 
REG. 


U. S. GOVERNMENT PRINTING OFFICE 16—55457-2 


REV.4-48 FEDERAL SECURITY AGENCY 


PHS-798(VS) 
PUBLIC HEALTH SERVICE 


Medical Certification Form for Reporting Deaths 


in some systematic way. Unless the physician is quence exists and that diabetes should hence be 
asked to clarify his intent in the instance cited, or considered as the underlying cause. But in most 
if he fails to respond, death will be charged to comparable situations the three conditions men- 
diabetes on the reasoning that the physician must tioned cannot be considered to form an etiologi- 
have considered that disease more important since cally related complex even though each of those on 
he stated it first and that, hence, he really meant to- _ line (b) bears an independent etiological relation- 
report the inguinal hernia in part II. ship to the disease on line (a). The rule therefore 

The situation is not always this clear-cut. A cer-: instructs the nosologist to select the first condition 
tification may be filed with the cause of death mentioned on line (b) that completes a logical 
stated as follows: I (a) gangrene due to (b) sequence when such anomalous reports are re- 


arteriosclerosis and diabetes, with part I (c) and ceived. 
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The rules that guide the nosologist in such 
situations have logic in them, but no rules can ade- 
quately substitute for an unambiguous, clear state- 
ment by the physician. It has been estimated that 
these arbitrary procedures may result in the classi- 
fication of as many as 5% of the deaths to condi- 
tions other than those which the physician intended 
to indicate as the underlying cause.’ This means 
improper classification of more than 80,000 deaths 
each year in the United States—more than the 
entire number usually occurring in the city of New 
York in a year! Simple attention to proper comple- 
tion of the death certificate could correct this error. 


Measures to Insure Uniformity 


Although general rules for selection of the under- 
lying cause of death have been established in con- 
nection with the classification itself,” the National 
Office of Vital Statistics of the Public Health Serv- 
ice acts as the final authority to assure uniform 
treatment throughout the United States of certifica- 
tions that are apparently improperly completed or 
contain peculiarities unique to this country. This 
office distributes to all vital statistics offices, and to 
others engaged in cause of death coding, copies of 
the instruction manual prepared primarily for its 
staff." The instructions derive from questions aris- 
ing in coding causes of death as reported on cer- 
tificates transmitted from every state and territory. 
When the same question has been noted a specific 
minimum number of times (to assure that it is not 
unique), a decision is made in consultation with 
clinicians as to how the question should be re- 
solved to reflect the probable intent of the certify- 
ing physician. The question may then be found to 
be a special case of an existing rule of procedure, 
or, if necessary, a new rule will be established so 
that all similar certifications will be coded alike. 
Obviously, the lay coding staff must be well versed 
in anatomy, physiology, pathology, and etiology for 
this type of work. The distribution of the instruc- 
tion manual throughout the country encourages 
uniform treatment of similar certifications in each 
of the agencies processing death records. 

As a routine training measure for technicians, the 
National Office of Vital Statistics also publishes a 
four-page release entitled “Nosology Guidelines.” 
Each month a specific aspect of mortality-cause 
coding is discussed in detail; in addition a series of 
medical certifications are presented as examples of 
difficult coding problems with their solution and 
an explanation for each one. More formal training 
in cause of death classification is provided by teams 
of instructors from the national office, particularly 
in advance of the introduction of revisions of the 
classification. Such “training institutes” are held in 
various cities so that personnel of all agencies may 
participate. The courses, usually of a week’s dura- 
tion, are designed not only for beginners but also 
for experienced coders to give more intensive in- 
struction to supervisory personnel who must in turn 
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train additional staff at the state and local level. 

Other organizations are also active in these efforts 
to maintain comparability and to make the product 
more useful. The Public Health Conference on Rec- 
ords and Statistics, through a standing committee 
on mortality statistics, carries on continuous inves- 
tigations to improve procedures, to establish exactly 
what physicians mean by certain terms they use, 
and to seek new approaches. Ad hoc committees of 
the American Public Health Association (APHA ) 
and of the American Association of Registration 
Executives address themselves to both specific and 
general questions regarding mortality statistics as 
they arise. The most recent report, prepared by a 
committee of the statistics section of the APHA, 
discusses current problems in mortality statistics.'” 
The National Committee on Vital and Health Sta- 
tistics also directs investigations into problems re- 
lated to classification and other aspects of mortality 
and fetal death statistics, as will be cited later. 
Comparable groups in other countries are similarly 
engaged; the efforts to improve every step, from 
initial reporting by the physician to final result in 
tabulations, are universal. 

As an international health agency interested in 
comparability of mortality statistics from country to 
country, the World Health Organization publishes 
in many languages instructions to physicians in the 
proper completion of the medical certification, rec- 
ognizing the prime importance of thoughtful accu- 
racy in the basic document." Discussions involving 
coding, tabulating, and interpreting data are also 
published.** Specifically for the clarification of prob- 
lems connected with these procedures as they occur 
throughout the world, as well as to investigate 
methodological devices, WHO has also established 
a Center for the Classification of Diseases, which is 
attached to the General Register Office of Great 
Britain. 


Multiple Causation of Death 


It is obvious from the discussion that we have 
made progress in one direction: the person in the 
“know,” the attending physician, has the opportu- 
nity to determine the cause to which the death will 
be charged in single-cause tabulations. 

In common with many statistical series, mortality 
data are limited by their very nature; they refer to 
the dead rather than to the living population. For 
fatal illness with a short course, the facts about the 
dead may be extremely useful approximations of 
those facts about the living with a specific disease. 
But for most diseases characterized by a lengthy 
course, the use of mortality statistics for estimating 
morbidity or for assessing the characteristics of 
persons with such diseases may be quite mislead- 
ing. The frequency of concurrent diseases, espe- 
cially among the aged, further complicates inter- 
pretations. Hence, we are far from satisfying 
medical needs for morbidity or mortality informa- 
tion. For many purposes it may be sufficient to 
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know, for example, that, as reported by physicians, 
diabetes was the major factor in a given number of 
deaths. For other purposes, however, it would be 
useful to know how many persons had diabetes at 
the time of death, even though many of them died 
of other underlying causes. Even more useful would 
be the knowledge as to how many of those with 
diabetes exhibited vascular or renal damage. 

Multiple Cause Tabulations.—Information on the 
association between reported diagnoses can be ob- 
tained, within limitations, from the present type of 
medical certification by tabulating all the condi- 
tions mentioned by the physician. However, the 
preparation of multiple-cause tabulations in a vital 
statistics office is a heroic undertaking. The task of 
coding many conditions (and some death certifi- 
cates in New York City now contain as many as 
seven distinct diagnoses ) is time-consuming. More- 
over, questions arise as to what constitutes a dis- 
tinct diagnosis, that is, should all clinical manifesta- 
tions of disease processes be coded or not? If 
septicemia, gangrene, and diabetes are all reported, 
for instance, should all three be coded, or only the 
major condition? 

Although multiple coding takes time, it is man- 
ageable; determination can also be made, with 
clinical and research advice, as to what constitutes 
a distinct diagnosis for tabulating multiple diag- 
noses. But then tabulating problems come to the 
fore. How are the data to be managed to allow 
intelligent interpretation? Simple tallies of the num- 
ber of times each condition was reported could 
easily be prepared. Then the proportion of deaths 
in which each was a factor could readily be calcu- 
lated, as Treloar '* has recommended. For example, 
among deaths of persons 65 or more years of age 
in New York City in January, 1954, 8.7% were 
ascribed to cerebrovascular lesions. But multiple- 
cause tabulations indicated that a minmum of 17.1% 
had suffered such attacks prior to death. Similarly, 
2.6% of these deaths of the aged were charged to 
diabetes, but diabetes was reported as a factor in 
7.2%, 

Without great difficulty it could be determined 
also how frequently diabetes occurred on the rec- 
ords together with gangrene, hypertension, arterio- 
sclerosis, or chronic nephritis. But the feasibility of 
cumbersome four-dimensional or five-dimensional 
tables to show joint frequencies of some or all of 
these combinations appears remote. For any single 
major cause the problem may not be insurmount- 
able, but the vital statistics office must serve many 
interests. The preparation of such tabulations for a 
multiplicity of diseases becomes gargantuan; the 
possibility of their regular analysis is well-nigh 
unthinkable. 

Limitations.—Despite these difficulties, the in- 
terest to be served might warrant the effort, per- 
haps at lengthy intervals, as special studies. But 
some genuine scepticism would be appropriate for 
any conclusions that might be drawn. It was initial- 
ly pointed out in this paper that the validity of 
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mortality statistics depends on the completeness 
and accuracy of the reporting of diagnoses by the 
attending physician. The value of multiple cause 
tabulations depends on the extent to which the 
physicians report associated and contributory con- 
ditions. While some physicians report as many as 
seven diagnoses for a decreased patient, others 
record a single cause, even for an aged person. 

A recent review of a small sample of death 
records with the attending physician revealed, for 
example, that hypertension is often omitted as a 
factor of consequence. The physician may have 
concluded, under our present system, that hyper- 
tension was not significant and hence omitted it. 
But such omissions in attempts to investigate asso- 
ciations between diseases might have serious im- 
port. 

Another source of deficiency may lie in the re- 
porting of about one-fourth of all deaths by the 
medical examiner, who does not have a complete 
clinical history of the patient and who did not 
know the person when he was alive. Citing New 
York City data, Lew "* points out that almost 15% 
of deaths ascribed to arteriosclerotic heart disease 
and 44% of those classified as due to coronary artery 
disease were certified by the medical examiner but 
that autopsy verification was available for only 4 
and 8% respectively. Even among deaths from these 
conditions certified by private physicians, the pro- 
portion in which the diagnosis is confirmed by 
autopsy is well under 10%. 

The facts derived from multiple-cause tabula- 
tions under present circumstances, therefore, will 
represent a select group of deceased persons, those 
whom the signatory physician knew well and for 
whom he reported all significant pathology. But 
there is no convenient way of segregating this 
select group for intensive study. Where multiple- 
cause tabulations are currently attempted, they 
represent to a major degree methodological experi- 
mentation and the hope that knowledgeable, criti- 
cal analysis will suggest special studies. 


The Future 


The spectacular decline of infectious and com- 
municable diseases as causes of death have left us 
as major causes those that affect the two ends of the 
age scale—infant and aged—and accidents. Al- 
though it is recognized that mortality statistics re- 
garding chronic diseases will often give biased 
information about what we actually seek—mor- 
bidity—it must be equally recognized that mortality 
statistics still serve, and for many years will con- 
tinue to serve, useful purposes. Such data are con- 
tinuously criticized, sometimes with justification, 
sometimes through misunderstanding. But their 
wide use is a matter of necessity. Reliable morbid- 
ity data that we might prefer for specific purposes 
are rarely available. The established vital statistics 
system is, moreover, a convenient mechanism for 
obtaining information about the entire population. 
Critics can effectively improve the situation by 
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using the material with good judgment as to its 
limitations, by joining in attempts to improve the 
basic data, and by encouraging the efforts toward 
betterment of classification and tabulating pro- 
cedures. Since mortality data are, and will be, 
widely used, it behooves us to give thought to 
methods for their improvement. 

Whether the traditional concept of a single cause 
of death is adequate to current needs is an ele- 
mental question that would generate wide serious 
discussion. Moriyama’ has expressed the need for 
such discussion in his description of the develop- 
ment of the present concept, while Treloar ‘* has 
recommended that the death record be designed 
to elicit fully the disease states existing at the time 
of death and that attempts to ascribe each death 
to a single cause be abandoned. 

The sixth revision of the ISC, as previously men- 
tioned, combined for the first time a morbidity and 
a mortality classification to provide a common de- 
nominator for mortality statistics and the ever- 
increasing number of morbidity studies. The main 
purpose of publishing a seventh revision at this 
time is to adjust the time for issuance of revisions 
to the midddle of a decade; the next revision is 
expected in 1965. The aim is to have the classifica- 
tion and all its appurtenant procedures well es- 
tablished in any decade by the time a census is 
taken. Such timing permits detailed mortality 
analyses according to population characteristics, 
such as age and sex, under the best circumstances, 
with stability in the tabulations when census data 
are available for construction of valid rates. 

The intervening years until 1965 can profitably 
be used for studies directed toward suggestions for 
substantive revisions in the classification that will 
lead to more meaningful mortality statistics. That 
section of the classification dealing with the cardio- 
vascular system, for example, is a compromise of 
anatomic, etiological, and pathological expressions. 
No clear presentation of any one of these aspects is 
possible; combined etiologies likewise cannot be 
dealt with, nor can anatomic involvement be uni- 
formly specified. It often happens, for example, 
that hypertensive heart disease and arteriosclerosis 
are reported on the same certificate. Up to this 
year, such deaths have been charged to the former 
condition. But, if hypertensive heart disease and 
arteriosclerotic heart disease were reported to- 
gether, the death has been charged to the latter. 
With the seventh revision of the ISC, allocation 
will depend more on the specific wording of the 
physician’s certification. In any case, it may well be 
questioned whether the same disease complex may 
not be operating in both situations. 

On the other hand, a cerebrovascular accident is 
classified on an anatomic basis without reference to 
etiology at all, unless the physician specifically 
states that the lesion was caused by “malignant 
hypertension.” In such a circumstance, death will 
be charged to hypertension. If “hypertension,” 
otherwise unqualified as to activity, is stated as 
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underlying etiology, it will be ignored and the 
death will be ascribed to the cerebrovascular 
lesion. Some recommendations have already been 
made for improvement of the cardiovascular classi- 
fication.'* It is not too early for such proposals to 
be reviewed in a constructively critical manner in 
order that they may be amended, extended, or 
otherwise modified to permit the most productive 
use of mortality statistics on cardiovascular dis- 
orders. 

The rise of interest in perinatal mortality has 
made cause classification of fetal and infant deaths 
by separate and uncoordinated systems an anach- 
ronism. A subcommittee of the National Committee 
on Vital and Health Statistics is presently drafting 
a comprehensive group of disease categories that 
will effectively summarize those conditions that are 
peculiar to fetal and infant loss. These proposals 
will likewise have to be carefully examined, par- 
ticularly by obstetricians, pediatricians, and path- 
ologists. Furthermore, actual experimentation in 
their use will be required in a few vital statistics 
offices, a number of hospitals, and by several 
pathologists to assure their practicability and ade- 
quacy. 

Expert recasting of the sections of the ISC deal- 
ing with neoplasms and with psychobiological dis- 
turbances is needed to satisfy critics of their 
deficiencies. Other sections of the code can also 
undoubtedly be improved. Disease-complex type 
of categories may be suitable in other parts of the 
classification schema, just as they have been sug- 
gested for the cardiovascular sections. Interest in 
research, the aging of the population, and increased 
frequency of concurrent but separate degenerative 
processes may signify need for rather broad use of 
combinations of disease complexes in lieu of multi- 
ple-cause tabulation of mortality data. 

Finally, in some way, the physician must be 
influenced to change his attitude that the death 
certificate is “just paper work,” that its completion 
is a last rite for someone no longer of clinical in- 
terest, that it represents merely another bit of 
bureaucratic red tape. The vital statistics office in 
any locality has proved to be for many physicians 
one vast “record room” where they have been able 
to obtain community-wide information for epidemi- 
ologic research in such widely separate areas as 
amaurotic familial idiocy (Tay-Sachs disease) and 
leukemia. The same source is tapped for end-results 
of specific therapy for cancer and of surgical or 
other treatment of many additional diseases. The 
major users of information on death certificates are 
physicians, not alone those in public health, but 
research clinicians, pathologists, and practicing 
physicians with special interests. The attending 
physician, therefore, in completing the death certi- 
ficate, is fundamentally transmitting information to 
his colleagues. His respect for them should be ade- 
quate incentive to do the job right. 

No research carelessly, haphazardly, thoughtless- 
ly done is worth credence. Obervations compiled by 
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a clinician or other scientist who recorded what 
seemed “acceptable” rather than what he actually 
observed would contribute little to human know!l- 
edge. In similar fashion, the worth of mortality 
statistics depends basically on the validity, or truth, 
if you will, of the cause of death recorded by the 
physician. Much is made of the discrepancies often 
noted between clinical and autopsy diagnoses. Al- 
though such discrepancies are significant for in- 
dividual patients, they do not materially affect many 
statistical distributions because there are in large 
measure compensating errors among diseases. 
Moreover, we should not expect mortality statistics 
to be better than diagnostic ability; the physician 
can relate no more in describing the cause of death 
than he knew in treating the patient. 

Too often, however, the physician admits that 
the cause of death as stated represented merely 
what he “knew the health department would ac- 
cept.” In the final analysis, the health department 
will accept whatever the physician reports, pro- 
vided it makes sense, represents a reasonable diag- 
nostic statement, and contains enough information 
to allow its classification as a cause of death. When 
the cause of death is questioned by a health de- 
partment representative, it does not mean that the 
physician’s judgment is being impeached by some- 
one who never saw the patient. A query merely 
means that the physician has either failed to express 
himself adequately or has omitted information 
essential for proper classification. 

Perhaps the best proposition the physician might 
have in mind when he records the cause of death is 
this: Suppose I had been treating this patient for 
a number of years, but because of circumstances 
another physician was in attendance when the pa- 
tient died. How should the attending physician 
complete this death certificate best to inform me 
(for follow-up of my patients, say) of the facts at 
the time of death in view of the patient’s history 
and course? What was the train of morbid events 
that led to death, traced back from the final mani- 
festation to the originating disease? What other 
conditions, apart from this sequence, were signifi- 
cant by increasing stress on this patient? Such a 
straightforward statement, thoughtfully prepared 
from knowledge of the patient and of his history, 
is the cause of death as it should be summarized on 
the death certificate. 


Summary 


Mortality statistics have many useful purposes. 
They are, however, limited by their nature; no more 
should be expected of them than they are capable 
of producing. Continuous efforts are made to im- 
prove the accuracy and usefulness of mortality 
data. Physicians are encouraged to report ade- 
quately their best clinical judgment; they are led 
to select the cause of death for tabulation purposes 
by the arrangement of the medical certification 
form. Many groups, local, national, and interna- 
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tional, are always seeking methods of improving 
the value of mortality statistics by experimenting 
with classification changes, new procedures, and 
different types of tabulations. Basically, the report- 
ing physician determines the validity of mortality 
statistics; his thoughtful attention to this major role 
will aid his community and his colleagues. 


125 Worth St. (13). 
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INDICATIONS AND CONTRAINDICATIONS FOR TRACHEAL FENESTRATION 


Edgar Mayer, M.D., Israel Rappaport, M.D. 


and 


Charles F. Blazsik, M.D., New York 


In a preliminary report we recently introduced 
a new method of treatment of pulmonary insuffi- 
ciency by a procedure to which we gave the name 
tracheal fenestration.’ Already an unusual interest 
has been shown in this apparently simple surgical 
procedure enabling patients to practice on them- 
selves suctioning from the depth of the airways. 
On superficial view this procedure appears to be 
merely a modified tracheostomy made for the sole 
purpose of bronchial aspirations in patients with 
inadequate expectoration. There is therefore a dan- 
ger of its indiscriminate use as a short cut in treat- 
ment of all patients having excessive bronchial 
secretions, regardless of the underlying pulmonary 
disease. 

For reasons discussed in our recent publication, 
we proposed tracheal fenestration as a treatment of 
pulmonary insufficiency. We emphasized that no 
final conclusions could as yet be reached regarding 
its effectiveness, nor could we adequately explain 
its mode of action in relieving critical dyspnea in 
patients with scant secretions. This, as well as the 
indications for the procedure, remains to be clari- 
fied through further studies in a variety of far- 
advanced chronic pulmonary diseases. 

Lest this method of treatment become discredited 
through misuse, it seemed to us essential that we 
further discuss the present status of its indications. 
This can best be done through a brief review of its 
evolution and of the clinical experience from which 
this procedure was evolved and through our in- 
terpretation of its possible mode of action. 


Evolution of Tracheal Fenestration 


The use of tracheal fenestration evolved from 
years of clinical observations in the treatment of 
patients suffering from pulmonary insufficiency. 
Our experience included patients in whom trache- 
ostomy was performed as an emergency measure, 
because it seemed apparent that if the airways 
could be kept clear the patients might be tided over 
a critical period. It has been a long known fact that 
the lives of many patients under such conditions 
may so be significantly prolonged. It is also well 
known that at such periods of critical pulmonary 
insufficiency tracheostomy may be a heroic meas- 
ure of double-edged potentialities which may even 
precipitate fatal cardiopulmonary failure.? Further- 
more, conventional tracheostomy with metal can- 
nula affords only temporary relief. Frequent 
catheterization and vigorous aspiration by way of 
metal cannula soon becomes troublesome due to 
rough handling involved by frequent to-and-fro 
movements of catheters. The granulating stoma 


Tracheal fenestration is a surgical pro- 
cedure that results in a firmly epithelialized 
mucocutaneous opening into the trachea, 
provided with lip-like valves that can act like 
a closing mechanism. It obviates the use 
of a metal cannula, and the naked opening 
admits semirigid catheters of sufficiently 
wide bore to permit effective suction for 
the removal of bronchial secretions in severe 
forms of pulmonary disease. The critical 
factor in the evolution of such disease is not 
the quantity of secretions but a reduced 
pulmonary reserve and a failure of the 
cough-mechanism. The effects of aspiration 
extend beyond the immediate relief from 
discomfort and asphyxia; often it is followed 
by continued improvement so that the fre- 
quency of aspirations becomes less and 
exercise tolerance improves. All patients 
eventually learn to perform the catheteriza- 
tions themselves. The flaps of the fenestra 
permit little escape of air, and by applying 
suitable pressure to the flaps the patient can 
cough and expectorate by mouth normally. 
Indiscriminate use of tracheal fenestration 
must be avoided. It should not be used 
merely as a short-cut treatment for profuse 
cough and expectoration, nor should it be 
used as a substitute for operation in pul- 
monary suppuration. 


causes too much pain, frequent bleeding, and local 
infections, all too often forcing early withdrawal of 
the cannula and closure of the stoma. Last but not 
least tracheostomy is at best only a temporary 
measure which does not answer the purpose in the 
presence of pulmonary insufficiency which is 
permanent. 

Our experience indicated the need for a modified 
tracheostomy to meet certain requirements, namely, 
one that obviates the use of a metal cannula, that 
will remain permanent and yet permit opening and 
closing at will, that will admit semirigid catheters 
of wide bore to permit effective suction, and that 
can endure much abuse as well as resist infection. 

These requirements obviously called for a firmly 
epithelialized mucocutaneous opening into the 
trachea, provided with lip-like valves that could 
act as a closing mechanism. Accordingly, we 
initiated animal experimentation in which we ob- 
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tained the surgical collaboration of Dr. E. E. 
Rockey. Out of these experiments was evolved the 
procedure described as tracheal fenestration.* This 
procedure, which, as will be shown later, has its 
pros and cons, has met the above requirements 
quite satisfactorily in a limited number of patients 
on whom it has been recently performed. (All 
fenestration operations were performed by Dr. 
Rockey. ) 


Clinical Observations on Effects of Aspirations 
with Tracheostomy 


Clinically a most unexpected feature was relief 
from pulmonary disability which frequent aspira- 
tions brought to patients who previously had had 
little cough and scant expectoration. This effect 
seemed all the more paradoxical since it occurred in 
spite of a marked increase of secretions aspirated by 
catheterization after tracheostomy, yet this result 
was so striking that it led us to the conclusion that 
a change from a dry to a wet state of the lungs 
was the clue to the effectiveness of treatment. This 
effect seemed to be confirmed also by the observa- 
tion that immediately postoperatively, when cathe- 
terization and suctioning was being performed by 
way of the conventional tracheostomy opening, 
relief of symptoms appeared proportionate to the 
quantity of secretions aspirated. Also frequent as- 
pirations appeared to be an important factor in the 
treatment. All of this naturally suggested that 
aspiration of excessive secretions should be the 
primary goal and purpose and that the main effect 
of tracheostomy is to make feasible more efficient 
mechanical removal of bronchial secretional ob- 
structions. The mode of action of this treatment 
would then be fully explained by more efficient 
ventilation. Holding this belief, one would naturally 
conclude that accumulation of bronchial secretions 
is the sole indication for tracheal fenestration. To 
explain the favorable effect in patients with scant 
expectoration, it is therefore necessary to assume 
that prolonged accumulation of bronchial secretions 
is the cause of pulmonary disability in these cases 
and that there is no such condition as so-called dry 
emphysema. 

However, from our observations we are con- 
vinced that the marked increase in aspirated se- 
cretions is the effect of the procedure itself and 
that much hypersecretion is freshly induced by 
frequent intubations and strong suctioning, which 
invariably cause severe coughing. Last but not 
least the effect of the intervention on the trachea by 
the creation of two openings must also be included. 
As will be shown later there is reason to believe 
that increased fluid filtration and hypersecretion in 
the depth of the lungs may itself be the most im- 
portant factor in the effectiveness of the treatment. 
Equally important is maintenance of a steady elimi- 
nation by suctioning to keep pace with the in- 
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creased filtration and secretion. Significantly, by 
the time the tracheal fenestration has healed suffi- 
ciently so as to permit catheterization, the quantity 
of aspirated secretions is greatly reduced, yet the 
patients continue to improve and their exercise tol- 
erance increases in reciprocal proportion to the 
secretions produced. The clinical observations just 
described can best be explained by the relationship 
between bronchial secretions and pulmonary insuff- 
ciency, a subject that we have already discussed in 
recent publications and will only briefly touch on 
here. 


Relationship Between Secretions and 
Pulmonary Reserve 


It is a clinical fact that patients with the most 
severe and diffuse forms of pulmonary emphysema 
cough and expectorate very little. Conversely, pa- 
tients with extensive bronchitis and bronchiectasis 
with much expectoration usually show mild emphy- 
sematous changes. We described this as incompati- 
bility between extensive diffuse emphysema and 
bronchitis with copious expectoration.* Experience 
has convinced us that, on the one hand, patients 
with severe emphysema tolerate with difficulty the 
complication of bronchitis with excessive secretions 
and that, vice versa, patients with extensive bron- 
chitis and profuse secretions cannot tolerate overt 
emphysematous changes in the lungs. Combinations 
of emphysema with bronchitis usually fluctuate be- 
tween these two extremes of much emphysema with 
little bronchitis and much bronchitis with little 
emphysema. The severity of emphysema determines 
the extent of bronchitis, and conversely the extent 
of the latter determines the severity of emphysema 
compatible with life. 

Clinical experience has convinced us that pul- 
monary reserve and not quantity of secretions is 
the critical factor in the evolution of chronic pul- 
monary diseases. As a rule patients have little diffi- 
culty in expectorating even enormous quantities of 
secretions from their airways when their reserve of 
functioning lung parenchyma is adequate. Only 
when the pulmonary reserve becomes inadequate 
and the lungs begin to show signs of emphysema- 
tous overdistention do they begin to suffer from 
progressive “cough failure” with insufficient expec- 
toration and dyspnea. Naturally, with equally low 
pulmonary reserves patients with large amounts of 
secretions are apt to develop “cough failure” sooner 
than patients with scant secretions. 

Recently we pointed to clinical experience show- 
ing that in severe emphysema with almost complete 
lack of secretions drugs which bring about return of 
secretions or even their temporary increase often 
afford relief from dyspnea, just as in asthma relief 
from an attack is often marked by an outpouring of 
secretions. Likewise in tracheostomy clinical experi- 
ence indicates that relief from dyspnea is associated 
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with marked increase of aspirated secretions, which 
occurs particularly in the early postoperative days 
at the beginning of catheterization. Change from a 
state of little or no secretions preoperatively to that 
of profuse secretions aspirated postoperatively is so 
marked as to have suggested that one is dealing 
with a change from dry to wet emphysema. That 
this excess of secretions could have long remained 
accumulated in the emphysematous lungs is of 
course inconceivable. Furthermore there is no ob- 
vious reason why dyspnea should be less with wet 
than with so-called dry emphysema. 


Mode of Action of Bronchial Aspirations 
in Pulmonary Insufficiency 


Change from a dry to wet state of the lungs is a 
remarkable phenomenon which may provide the 
answer to the relief obtained with tracheal fenes- 
tration from the dyspnea of pulmonary insufficien- 
cy. When this answer is known, it may well shed 
light on the problem of pulmonary insufficiency 
itself. It is possible that this new method of treat- 
ment can open up new approaches to the study of 
this complex problem. 

Admittedly we have no definite answer to the 
question, but we should like to refer to some perti- 
nent considerations, albeit theoretical, previously 
mentioned by us in discussions of emphysema.” 

The structural and functional integrity of the 
pulmonary parenchyma is conditioned upon the 
normal regulation of blood perfusion in the com- 
plex capillary bed of the bronchioles and alveoli 
from the double blood supply of pulmonary and 
bronchial arterioles. Bronchiolitis with secretion of 
tenacious mucus plugging the terminal airways is 
characteristic of asthma as well as of emphysema, 
indicating disturbance in the bronchioloalveolar cir- 
culation and in the fluid filtration which normally 
acts to flush out the bronchioloalveolar spaces. This 
fluid filtered out from alveolar capillaries is known 
to have the singular mucolytic power required for 
the normal self-cleansing of the terminal airways 
of the lungs.* Our experience suggests that this 
fluid presumably derived from the alveolar capil- 
laries in increased amounts after vigorous suction- 
ing possibly also has marked bactericidal power. 
We say this because even heavy purulent sputum 
changes within 48 hours after suctioning has begun 
into the same type of viscid but clear whitish secre- 
tion that is aspirated at that period in practically all 
patients. 

On the basis of these considerations it is our 
assumption that frequent catheterization with pow- 
erful suctioning in the depth of the lungs probably 
acts by way of correcting the pressure levels in the 
flow of blood and air. This could reestablish func- 
tional integrity in the bronchioloalveolar spaces and 
structures, and as normal circulation and filtration 
returns there is an increased circulation of fluid 
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with improved self-cleansing. The latter then en- 
ables the lungs to recover the function of all avail- 
able air spaces and operate with these at full com- 
pensatory capacity. 

In our preliminary report we mentioned untrap- 
ping of trapped air behind bronchiolar obstructions 
as a possible factor. This was suggested to us by 
long-range observations of patients whose lives 
were greatly prolonged by persistent conventional 
tracheostomy in spite of low pulmonary reserve. 
These patients used catheterization as a means of 
relieving a sensation of chest tightness when they 
could no longer aspirate secretions. Watching these 
patients suggested to us that strong air currents 
were created in the depth of the lungs. 

Finally, a brief remark is in place here on the 
question of the effect of reduced dead space. We 
doubt that this is a significant factor. After removal 
of the tracheal cannula and closure of the trache- 
ostomy opening, patients with tracheal fenestra tell 
us that they are not aware of any significant leak- 
age of air on breathing. In inspiration the flaps are 
drawn rather tight. On strong expiration and par- 
ticularly on coughing there is escape of air and 
moisture unless counterpressure is exerted on the 
flaps. When this is done the patients can cough and 
expectorate by mouth normally. With the flaps 
closed the dead space is not reduced, yet patients 
continue to improve. 


Problem of Indications 


It should be obvious from the foregoing that the 
exact indications for tracheal fenestration must re- 
main problematic until its mode of action is fully 
understood. In the meantime the indications will 
differ according to concepts about its purpose. If it 
were to be used merely as a more effective method 
of elimination of excessive bronchial secretions, 
then all forms of bronchopulmonary suppuration 
would come within the purview of its indications. 
Indeed practically all patients with bronchiectasis 
and even bronchitis with profuse secretions would 
then be considered candidates for this treatment. 

However, we are convinced that, important as 
elimination of excessive secretions is, it should not 
be considered the sole purpose. This method of 
treatment is, we believe, not indicated in broncho- 
pulmonary suppuration except where there is asso- 
ciated emphysema with “cough-failure” and other 
manifestations of pulmonary insufficiency. As it 
improves the pulmonary function and as it controls 
the bronchopulmonary infection with the aid of 
antibiotics, the excessive secretions will diminish 
and the patients will be greatly relieved. In fact the 
favorable results of this treatment are obtained 
apace with progressively decreasing need for cathe- 
terization as the quantity of secretions declines. On 
the other hand there is reason to believe that this 
method of treatment will not solve the problem 
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where continuous production of large quantities of 
purulent secretions persists, requiring continued 
and frequent catheterization indefinitely. 

Tracheal fenestration is not the indicated treat- 
ment for localized bronchiectasis. As before, this 
generally requires resectional surgery. When the 
disease is bilaterally widespread and complicated 
by emphysema with difficult cough and expectora- 
tion, then tracheal fenestration may be expected to 
ease and prolong the life of the patient. In chronic 
bronchitis, recurrent infections often greatly in- 
crease the quantity of secretions and so precipitate 
temporary insufficiency of cough with expectora- 
tion. These acute intercurrent attacks usually re- 
spond to such modern methods of conservative 
therapy as the use of antibiotics, postural drainage, 
expectorants, bronchodilators, and detergent  in- 
halants. Under these conditions, tracheal fenestra- 
tion would be unwarranted unless permanent pul- 
monary insufficiency is also present. 

Emphysema is associated with bronchiolitis,’ but 
frequently there is also complicating infection of 
the central bronchi. Then the more severe the em- 
physema the more embarrassing becomes even min- 
imal increase in the amounts of secretions in the 
airways. The latter can become incompatible with 
life, and therefore radical and permanent measures 
are called for. This method of treatment is indi- 
cated here primarily because of irreversible pul- 
monary insufficiency. Efficient prompt removal of 
even small amounts of secretion becomes a matter 
of vital importance only because of the associated 
pulmonary insufficiency. In our preliminary report 
we have emphasized the fact that in patients with 
low pulmonary reserve, even trivial respiratory 
infections, temporarily increasing bronchial secre- 
tions, may often cause cough-failure and precipitate 
attacks of pulmonary insufficiency. The sequence of 
events by which this may progress to fatal pulmo- 
nary hypoventilation has been recently discussed 
by us.’ These clinical observations have already led 
thoracic surgeons to resort to tracheostomy to make 
feasible vitally needed radical operations (lobec- 
tomies or pneumonectomies) for a variety of pul- 
monary diseases in patients with low pulmonary 
reserve.” Even more frequently tracheostomy has 
been resorted to in order to tide patients with low 
pulmonary reserve over periods of pulmonary in- 
sufficiency, for example, patients with thoraco- 
plasty. It is probable that in many such patients 
tracheal fenestration may in the future replace 
tracheostomy. 

Although this is a surgical procedure it is the 
internist who should establish its indications by all 
available clinical and laboratory findings including 
clinical estimates of pulmonary reserve which can 
best be learned by long-range observations of pa- 
tients. Pulmonary function studies will be necessary 
in many instances for more exact estimation of pul- 
monary reserve. For reasons to be discussed in the 
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future it seems to us that maximal diffusing capac- 
ity determinations will perhaps best serve this pur- 
pose. This should help us to identify the cases of 
severe bronchitis with mild emphysema that are 
temporarily aggravated by periodic flare-up of the 
bronchitic infection and to separate these from 
cases of severe emphysema with bronchiolitis that 
are bound to progress to pulmonary insufficiency. 
Cardiopulmonary function studies will be required 
in a considerable number of patients to ascertain 
the role played by manifestations of cor pulmonale 
in the clinical picture and to determine how far the 
latter may still be reversible by this method of 
treatment. It is yet to be determined at what stage 
of its development cor pulmonale contraindicates 
tracheal fenestration. One patient with cor pul- 
monale of advanced degree and long standing not 
only tolerated the procedure well but seems to have 
benefited remarkably. 


Pros and Cons of Tracheal Fenestration 


The advantages of tracheal fenestration should 
be obvious from the foregoing. In our long experi- 
ence with the treatment of critical pulmonary in- 
sufficiency by methods now available, we have 
rarely observed equal amelioration of symptoms. 
This is all the more remarkable since, in the cases 
we were so far able to follow, no significant 
changes in the pulmonary roentgenographic fea- 
tures could be demonstrated. 

A disadvantage of this treatment is that it re- 
quires two simultaneous tracheal openings. A con- 
siderable proportion of patients with increased 
depth of the chest due to emphysema have short 
necks and backward displacement of the trachea so 
as to make the operation a formidable procedure. 
This is particularly so because of the state of severe 
pulmonary insufficiency in which these patients 
usually have to be operated on. In the animal ex- 
periments we aimed at a single opening protected 
by plastic material. However the frequency of 
catheterizations in the earliest postoperative period 
interfered with the healing of the tissues. Notwith- 
standing these now apparently insurmountable diffi- 
culties, we believe that surgeons will eventually 
come up with a method that requires only a single 
opening. 

The question has been raised as to why it is nec- 
essary to resort to such a cumbersome operative 
procedure when a simple tracheostomy has in the 
past often accomplished essentially the same results. 
We would stress its permanence as the great advan- 
tage of tracheal fenestration. This makes it conven- 
iently available at all times to those patients who 
are subject to recurrence of attacks, requiring 
emergency tracheostomy. This should also prove of 
great advantage in patients with paralyzed chests 
of any origin (due to poliomyelitis, for example ) 
where there is also disturbed lung function and 
difficulty in bringing up secretions. 
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Conclusions 


The indications and contraindications of tracheal 
fenestration still remain to be clarified by future 
experience in a large number of patients so treated 
and observed over longer periods. In the meantime 
decision for operation must be based on long-range 
clinical study of patients with assessment of their 
pulmonary reserve, often including functional tests. 
Chronic bronchopulmonary diseases with excessive 
bronchial secretions are by themselves not to be 
considered indications for this method of treatment 
unless they are associated with pulmonary insuffi- 
ciency of irreversible degree. Until more is known 
about the procedure and its potentialities, indis- 
criminate use of tracheal fenestration is to be cau- 
tioned against. 

850 Fifth Ave. (21) (Dr. Mayer). 
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CLINICAL NOTES 


This report represents the findings in four pa- 
tients with marked uterine procidentia who were 
treated nonsurgically with rather dramatic results: 
the reduction of uterine hernia after the oral and 
parenteral administration of estrogenic hormones. 
Although uterine prolapse has been described 
in the newborn infant and in the nulliparous wom- 
an, it is most generally observed in the older 
multipara whose tissues have shown signs of loss 
of resiliency, as has been observed by Wilson.’ 
Mengert * has rather conclusively pointed out ana- 
tomically that the bifid cardinal ligaments are the 
sole means of support in maintaining the uterus 
within its normal gynecologic confines. He has 
shown experimentally that only when the cardinal 
ligaments were cut, regardless of what other struc- 
tures were intact, was there any appreciable 
descensus. The etiological factor, or factors, causing 
a change in the normal supporting mechanism of 
the cardinal ligaments is at present unknown, 
although many have theorized as to its cause. It 
has generally been an accepted fact that congeni- 
tally poor, inept, and inelastic supporting struc- 
tures, found usually in most hernias, constitute the 
main reason for their production. A review follows 
of four patients, all of whom were several years 
past the menopause and had been complaining of 
uterine descensus for varying periods of time. 


From the Department of Obstetrics and Gynecology, University of 
Nebraska College of Medicine. 


CLINICAL USE OF ESTROGEN 


Harley E. Anderson, M.D., Omaha 


IN UTERINE PROLAPSE 


Report of Cases 


Case 1.—A 66-year-old woman, referred becatise of her 
discomfort while ambulatory, stated that she felt that her 
“pelvic organs were all falling out.” She had undergone the 
menopause 15 years previously and for the last 4 or 5 years 
had worn a pessary to support her uterus. At the time of 
examination, the pessary had been removed because of 
vaginal irritation. 

Pelvic examination revealed a uterine prolapse, which 
brought the small eroded cervix out of the introitus on 
straining. The uterine corpus was atrophic but otherwise was 
not abnormal. A cystocele and a rectocele of appreciable size 
existed in conjunction with the prolapse. One child, aged 
35 years at the time of writing, had been delivered unevent- 
fully, and the postpartum course had been also uneventful. 
Slides prepared with used of Papanicolaou’s stain revealed 
a low estrogenic level, no tumor cells, and very slight 
keratinization of any of the cells. The patient was advised to 
have the procidentia corrected by means of a vaginal plastic 
operation, to which she agreed. Surgery had to be postponed, 
because it was necessary for her to care for her sister, who 
was quite ill in a distant city. Her initial visit was in Sep- 
tember, 1957. She returned after the death of her sister, 
complaining severely of the prolapse and other menopausal 
symptoms, such as hot flashes. Pelvic examination on Jan. 17, 
1958, revealed the physical findings to be identical to those 
seen on her first visit, but with the addition of an excoriation 
of the skin about the vulva and the anus. It was thought 
wise to treat this patient for her menopausal symptoms prior 
to surgery. She was given conjugated estrogenic substances 
(Premarin), one 2.5-mg. tablet daily, and 20,000 units of 
estrone hypodermically. She returned on Jan. 24th, stating 
that her prolapse had disappeared and that her menopausal 
symptoms had left. Her pelvis was examined on Jan. 31st, 
and her statement of the disappearance of the uterine 
procidentia was corroborated, although a cystocele was still 


173 


174 UTERINE PROLAPSE—ANDERSON 


present to a lesser degree. The oral dosage of conjugated 
estrogenic substances was continued until April 11, 1958, at 
which time administration of conjugated estrogenic sub- 
stances, 2.5 mg. every other day, was suggested. At the 
time of writing (May 30, 1958), there has been no return of 
her uterine procidentia. 


Case 2.—A 65-year-old woman had worn a “doughnut” 
type of pessary for six or seven years because of marked 
uterine procidentia. Two children, aged 42 and 35 years at 
the time of writing, had been normal deliveries, and her post- 
partum courses had been normal. Her menopause had been 
at the age of 57. She had been a hospital patient on eight 
different occasions because of severe coronary heart disease. 
Pelvic examination on March 12, 1958, revealed a complete 
procidentia, a small atrophic uterine corpus, and an ulcerated 
cervix. Slides prepared with use of Papanicolaou’s stain 
showed an over-all pattern of low estrogenic level, no tumor 
cells and very few keratinized cells. Inasmuch as this patient 
was such a poor surgical risk, it was thought best to treat her 
conservatively. Because such dramatic changes had been ef- 
fected in case 1, the same therapy was instituted in this pa- 
tient on her first visit. Examination on March 19, 1958, re- 
vealed external disappearance of the uterine corpus, with 
its return to its normal position, although a cystocele was 
present upon straining. The dosage of orally given estrogenic 
substance was reduced to every other day, principally be- 
cause of breast soreness. This dosage has been maintained 
with no return of procidentia, although she has suffered an- 
other coronary attack. 


Case 3.—A 72-year-old woman was first seen on Nov. 15, 
1957. She had never been pregnant. She reported as a pa- 
tient because of symptoms which were referable to uterine 
prolapse. Pelvic examination revealed a small cervix, normal 
in appearance, but on straining it protruded outside of the 
introitus about a centimeter. The uterine corpus was atrophic 
but otherwise not abnormal. The adnexal regions were also 
normal. A cystocele and rectocele were present. Urinalysis 
revealed the presence of sugar (4+). Her blood pressure 
was 160/80 mm. Hg. She also had a rather marked skin 
psoriasis on both the upper and lower extremities. A week 
later pelvic examination revealed the same findings, and she 
was referred to an internist for the control of her glycosuria. 
Her fasting blood sugar level was 128 mg.%. She returned 
on Feb. 27, 1958, with a prolapse which was complete, the 
entire uterine corpus and cervix being outside of the 
introitus. The patient was extremely uncomfortable. She was 
advised to have this condition corrected by surgical inter- 
vention, inasmuch as the present glycosuria had been cor- 
rected. She refused surgery and was again seen on April 2, 
1958, at which time time she requested some means of 
therapy other than surgery. She was given the same dosage 
of orally administered conjugated estrogenic substances and 
parenterally injected estrone as was used in case 1 and 2. 

She was seen 10 days later. The procidentia had disap- 
peared, and the patient stated that after a week’s therapy 
“she felt the uterus snap back into its normal position.” Her 
initial dosage of estrogen has been maintained with no un- 
toward results. 


Case 4.—A 65-year-old woman had borne three children, 
with normal deliveries and postpartum courses. She now 
complained of a “dropping down sensation of her pelvic 
organs.” Pelvic examination showed marked external hemor- 
rhoids, cystocele, mild rectocele, and a uterine prolapse 
which brought a small normal-appearing cervix into view 
2 cm. outside of the introitus. The uterine corpus was 
atrophic; the adnexal regions seemed normal. The patient's 
blood pressure was 136/74 mm. Hg, and the urinalysis was 
negative. She had previously been seen in 1956, because she 
had been told she had a “uterine tumor,” and pelvic exami- 
nation at that time had revealed a small fibroid at the 


J.A.M.A., Sept. 13, 1958 


fundus in an otherwise normal uterus. There was no evidence 
of prolapse, but a urethral caruncle and a mild cystocele 
were noted, although the latter had previously been repaired 
surgically, 

Slides prepared with Papanicolaou’s stain showed a low 
estrogenic level, with no keratinization of cells and no tumor 
cells. The patient was averse to any further surgical correc- 
tion. She was put on a trial of conservative estrogenic 
therapy, as described in cases 1, 2, and 3. After one week’s 
therapy, she stated that she felt “everything tightening up 
in the region of the pelvic organs,” and she further stated 
that the procidentia no longer existed. Pelvic examination on 
May 5, 1958, showed the uterine corpus to be normally 
placed, although a cystocele still persisted. 


Comment 


No conclusions are being drawn from the findings 
in the four patients with uterine prolapse who re- 
ceived conjugated estrogens orally and parenterally, 
since they represent such a small clinical study. 
However, it is a striking clinical finding that in all 
four cases the uterine procidentia seems to have 
disappeared after the administration of estrogenic 
hormones. This may be just an accidental finding 
in the patients studied, as a similar happening can- 
not be found described in the literature. 

If one were to conjecture as to the physiological 
reason for the correction of the uterine herniation, 
one would naturally surmise that some action had 
taken place within the supporting structures of the 
uterus, namely, the cardinal ligaments, thereby 
causing the uterus to be “pulled up” into its normal 
habitat. No unanimity of thought regarding the 
action of the estrogens upon uterine supporting 
tissue is expressed by endocrinologists, although 
Hamblen * states that lack of estrogens causes the 
ligaments of the uterus to involute, thereby losing 
much of their muscular constitution and strength, 
and they become thin fibrous bands and, hence, 
poor supporting tissue. It might be logical to expect 
that the restoration of normal estrogen levels might 
restore tone and strength to these vital uterine 
supports. 

It is highly desirable that a much larger series be 
studied under similar clinical conditions and, in 
addition, an exhaustive physiological laboratory 
endeavor be assumed in order that the action of 
estrogens on uterine supporting tissues be deter- 
mined. 


1107 Medical Arts Bldg. 
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The trochanteric syndrome frequently masquer- 
ades as sciatica. Tenderness and pain in the region 
of the trochanter major, often with irradiation of 
this pain down the posterolateral aspect of the 
thigh, constitute a well-defined syndrome. This 
symptom pattern is analogous to the so-called 
bursitis of the shoulder. The locus of pathology is 
in the abductor mechanism of the hip. The cause 
of the primary form is wear and tear, that of the 
secondary form the presence of foreign material, 
such as the end of a hip nail. Roentgenograms often 
reveal calcification in the tendons inserting into the 
trochanter. The condition is not rare. Local injec- 
tion of hydrocortisone relieves the symptoms of 
the primary type. 

Tendonitis, tenosynovitis, and bursitis about the 
glenohumeral joint are well known to the pro- 
fession. These conditions are recognized and 
lumped together by the laity as bursitis of the 
shoulder. The analogous conditions in the region 
of the trochanter major are not so common or well 
known. However, they are not rare and are of im- 
portance in the differential diagnosis of hip and 
low back pain with and without irradiation. 

The anatomic structures morbidly involved in the 
trochanteric syndrome can include the tendons of 
the gluteus maximus, gluteus medius, and gluteus 
minimus and the bursae separating those tendons 
from trochanter major. The principal bursa meas- 
ures 2 to 4 by 4 to 6 cm. and lies between the 
gluteus maximus, as it passes to insert into the 
iliotibial band, and the trochanter major.’ 

As in the shoulder, one of the factors in the 
etiology of the primary trochanteric syndrome is 
the microtrauma of everyday use. Goldenberg and 
Leventhal found an incidence of trochanteric 
calcification in 5.4% of 550 hip roentgenograms in 
patients over the age of 15 years. In the series re- 
ported by Spear and Lipscomb’ the average age 
in patients with trochanteric bursitis without cal- 
cification was 39 years and the average age in 
those with calcification in the insertion of the gluteus 
medius tendon 49. In those persons with calcifica- 
tion in the tendon of the gluteus minimus the 
average age was 45. In the present group of 18 
cases of primary trochanteric syndrome the average 
age was 46 years. Isolated trauma occurred im- 
mediately prior to the onset of symptoms in 22% 
of the cases. In Goldenberg and Leventhal’s series 
of 25 cases with calcification there was a history of 
injury in 64%,* As in the analogous condition of 


TROCHANTERIC SYNDROME 
CALCAREOUS AND NONCALCAREOUS TENDONITIS AND BURSITIS ABOUT THE TROCHANTER MAJOR 


Morton H. Leonard, M.D., El Paso, Texas 


From the El Paso Orthopaedic Surgery Group. 


the shoulder, it is felt that the principal factor in 
etiology is wear and tear rather than a single insult. 
The remembered injury makes the condition 
symptomatic. Trochanteric bursitis occurs second- 
ary to operative intervention. 


Pathology 


The trochanteric syndrome arises from a varying 
pathology. Spear and Lipscomb ' reported the syn- 
drome in 67 cases. In 24 of these there was a cal- 


Fig. 1.—Calcium at lateral facet of trochanter major, in- 
dicating calcific tendonitis in gluteus medius. 


careous deposit near the trochanter. The present 
series showed calcification in 28%. Goldenberg and 
Leventhal * believe that the calcification occurs in 
the tendon of the gluteus medius, in a bursa be- 
tween the tendon of the gluteus medius and the 
greater trochanter, and under the gluteus medius 
not connected with the trochanter. Actually, the 
common sites of calcification are in the tendon of 
the gluteus medius and minimus. Calcification in 
the tendon of the gluteus medius is seen at the 
upper half or third of the lateral facet of the tro- 
chanter major. This calcification varies in size from 
a fleck to an area of several centimeters (fig. 1). 
Calcification in the gluteus minimus is at the tip of 
the greater trochanter and usually is smaller than 
1 cm. in diameter (fig. 2). 
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The microscopic pathology in a calcific deposit is 
similar to that of calcareous tendonitis of the shoul- 
der.* In the absence of calcification, there is a 
serous inflammation of the bursa between the tro- 
chanter and the gluteus maximus. 

Trochanteric bursitis and calcareous tendonitis 
are not common; on the other hand they are not 
rare. Cloyd reported 80 cases of bursitis of the 


Fig. 2.—Calcareous deposit in gluteus minimus at its 
insertion into trochanter major. 


shoulder and 10 of the hip.* Spear and Lipscomb,’ 
of the Mayo Clinic, reported 43 cases of bursitis 
and 24 cases of calcification seen in the period of 
1935 to 1948. Goldenberg and Leventhal * reported 
calcification in 5.4% of 550 consecutive x-rays of the 
hip made of persons older than 15 years of age. 
The present series of 18 cases, diagnosed in the 
years 1955-1957, represent approximately 0.1% of 
patients seen in a private orthopedic practice. The 
literature to 1941 is reviewed by Schein.’ Subse- 
quent series of cases are presented by Spear and 
Lipscomb ' and by Cloyd.‘ 


Clinical Picture 


The clinical picture of the trochanteric syndrome 
varies in degree but is fairly uniform as to type. 
The onset is frequently sudden, with pain on the 
lateral aspect of the hip irradiating down the 
the posterolateral aspect of the thigh. This irradia- 
tion can simulate referred pain from the lumbo- 
sacral area. A gluteal limp is frequently present. 
Local tenderness in the region of the trochanter 
major is constant except in some isolated cases of 
calcification in the gluteus minimus tendon where 
the pathology is deep.‘ When the bursa underlying 
the gluteus maximus is involved, the hollow over 
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the trochanter is sometimes obliterated. The site of 
the trochanter can be identified, even in obese 
persons, by this hollow (fig. 3). Those motions 
which relax the abductors of the hip tend to di- 
minish the pain, whereas those which tighten these 
muscles increase it. Thus, passive internal rotation 
and abduction are painful, and passive abduction 
and external rotation are not. Flexion and extension 
of the hip do not cause severe pain. The most con- 
stant and useful finding is local tenderness over the 
trochanter major. In the presence of an active 
calcareous deposit, as in the case of calcareous 
tendonitis of the shoulder, a low-grade fever and 
leukocytosis may be present. 

Roentgenographic study demonstrates the absence 
of intra-articular pathology except when this is an 
incidental finding. Some of the patients of this age 
group will show hypertrophic changes. Roent- 
genographic examination may show a primary con- 
dition, such as a hip nail causing a secondary 
bursitis. Calcifications of the tendons of the gluteus 
medius or minimus may be seen (fig. 1 and 2). 

The treatment of the primary trochanteric syn- 
drome follows that used for its analogue in the 
shoulder. Roentgenotherapy, diathermy, puncture, 
and open surgical removal of calcium when this is 
present have been used with good results.° In this 
series of 18 cases, local injection of hydrocortisone 
acetate has resulted in complete relief of symptoms 
in all instances. The technique employed is that of 
infiltration of all tender areas with a local anesthetic 


Fig. 3.—Hollow on lateral aspect of hip, indicating tip of 
trochanter major. 


followed by infiltration of these areas by hydro- 
cortisone in doses of 25 to 100 mg. The patient 
should be cautioned that the pain may be tem- 
porarily aggravated and that more than one in- 
jection may be necessary. Trochanteric bursitis 
secondary to the presence of extraneous material 
should be treated by removal of the foreign sub- 
stances. 
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Summary 


“Bursitis” of the shoulder has its analogue about 
the hip. It is not uncommon and can result in a 
train of clinical signs and symptoms identified as 
the trochanteric syndrome. This syndrome is some- 
times confused with referred pain from the lumbo- 
sacral area. It is effectively treated by local in- 
jections of hydrocortisone. 

520 Montana Ave. 
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When the physician encounters a patient with 
spontaneous pneumothorax, several courses of 
therapy are available. For purposes of simplification 
it may be stated that the two general methods are 
the medical or “watchful expectancy” program and 
the surgical or aspiration method. Whereas 30 
years ago treatment was principally limited to 
medical management, it has become increasingly 
more common to utilize the aspiration method. 
There are several reasons for this change, which 
are as follows: (1) earlier reexpansion of lung, (2) 
immediate relief of symptoms, (3) lower incidence 
of complications, (4) shorter period of hospitaliza- 
tion, and (5) an earlier return to economic produc- 
tivity. It has been customary to refer to the medical 
or nonaspiration program as the conservative pro- 
gram. We are in agreement with the principles ex- 
pressed in the paper by Campbell and Varco' in 
which they state that the medical management is 
“scarcely conservative of the patient's comfort, con- 
venience, finances or predisposition to serious com- 
plication.” 

In spite of the evidence favoring early surgical 
management, an appreciable number of patients 
with spontaneous pneumothorax are not treated by 
early aspiration. The reasons for this are varied, 
but it is believed that if the procedure could be 
made both simple and completely safe this method 
would be universally adopted. The device to be 
described is believed to fulfill these requirements. 


From the Department of Surgery, Veterans Administration Hospital. 


SIMPLE SURGICAL TREATMENT OF 
BY USE OF A PLASTIC NEEDLE 


Warren P. Knuth, M.D., Kermit J. Wright, M.D. 


Vilibald A. Jenko, M.D., Fort Harrison, Mont. 


SPONTANEOUS PNEUMOTHORAX 


Fig. 1.—Plastic needle, assembled unit on left and com- 
ponent parts in middle. Note degree of torsion permissible 
without significant luminal obstruction. 


The patient usually presents himself with the 
complaint of chest pain, dyspnea, or cough. Occa- 
sionally there may be no complaints whatever and 
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the diagnosis is established on the basis of routine 
physical examination or survey chest x-ray. If the 
degree of collapse is 15% or less, surgical manage- 
ment is not indicated. When a greater degree of 
pneumothorax exists, the following method of treat- 
ment is employed. 


Fig. 2.—Chest roentgenogram of healthy young adult with 
spontaneous pneumothorax. 


Method 


The plastic needle to be used is shown in figure 
1. The needle is shown in its assembled state on 
the left and disassembled in the middle; the needle 
on the right shows the degree of torsion which can 
occur without significant obstruction of the lumen. 
The patient is placed in the dorsal recumbent posi- 
tion and the anterolateral’part of the chest wall is 
cleansed with thimersol (Merthiolate) or a similar 
bacteriocidal agent. The general principles of 
asepsis are observed. The second interspace near 
the midclavicular line is infiltrated with 1% procaine 
hydrochloride (Novocain), and the plastic needle 
which has been kept in a sterile pack is then intro- 
duced into the pleural cavity. A characteristic sen- 
sation is noted when the needle punctures the 
pleura. The needle is then advanced several milli- 
meters, and the metallic inner portion is withdrawn 
the same distance. This procedure is continued 
until the entire plastic portion is within the pleural 
cavity and the metallic portion has been completely 
removed. Aspiration of air is then begun either 
with use of a 50-cc. syringe attached to a three-way 
stopcock or by attachment of the needle to an air 
pump set at minus 10 cm. of water. The air is with- 
drawn slowly to prevent paroxysms of coughing 
due to tracheal and mediastinal shift and reexpan- 
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sion of lung parenchyma. In the event of persistent 
coughing, 1/6th grain (10 mg.) of morphine sulfate 
should be administered intravenously to depress 
the cough reflex. On complete reexpansion of the 
lung, the base of the needle is taped to the chest 
wall, and negative pressure is maintained for 24 
hours after all air leakage has ceased. Some authors 
have recommended the use of water seal drainage. 
Undoubtedly the results with its use are completely 
satisfactory. It has been our practice to use nega- 
tive pressure systems with pumps, and the results 
thus far have been excellent. The use of an air 
pump does not encourage a persistent pleural air 
leak, contrary to the opinion expressed by some. 
Figures 2 and 3 show the typical pretreatment and 
post-treatment chest roentgenograms which are seen 
after treatment in the manner described. 

Since the original work with the use of the 


plastic needle in treatment of pneumothorax, we 


have been impressed with its usefulness in diag- 
nostic and therapeutic puncture of other serous 
cavities. Thus, pericardiocentesis and abdominal 
pericentesis can be performed with a further degree 
of safety. In addition, for those who treat hydrocele 
by aspiration, traumatic orchitis can be avoided by 
use of this device. 


Fig. 3.—Chest roentgenogram showing reduction of pneu- 
mothorax and position of plastic needle. 


James H. Rose Jr., Mrs. Martha Hassell, and Velma L. 
Hofferbert supplied technical assistance in this study. T. E. 
Gauthier, Rochester Products Company, Rochester, Minn., 
supplied information on the plastic needle and furnished 
figure 1. 
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PRESERVATION 


Murphy and Best,' in 1957, reviewed the litera- 
ture concerning partial nephrectomy. In their con- 
cise and useful paper they recommended simple 
guillotine amputation and presented convincing 
evidence that the least damage is done to the kid- 
ney with this technique. They described hemos- 
tasis as secured during the resection by placement 
of a Crafoord clamp on the vascular pedicle. One 
of us (W. E. G.) has previously reported use of a 
small bulldog clamp placed on the renal artery 
alone during biopsy or partial nephrectomy.’ Re- 
cently, we have had occasion to use a different 
technique for hemostasis during partial resection 
and have found it simple and effective. 

The kidney is well mobilized, allowing access to 
all of its surfaces. The area to be resected is identi- 
fied, and the renal capsule is stripped from the 
area which is to be removed. At a point on the 
normal kidney, below the area of stripping, a rubber 
band, % in. wide, is placed around the whole kid- 
ney as a tourniquet and is held in place with a 
clamp. This allows perfect hemostasis and good 
access to the area to be resected. The amputation 
is then done as described by Murphy and Best ' 
(see figure). Hemostatic sutures are placed under 
direct vision. The capsule is closed over the wound. 
The rubber band tourniquet is released, and the 
wound is carefully inspected for evidence of any 
excess bleeding. 

This simple technique is useful in resection or 
nephrotomy of either pole of the kidney. It is not 
applicable to resection or biopsy of the central 
portion of the kidney, in which case we feel that 
the use of a bulldog clamp placed on the isolated 
renal artery is the method of choice. Although we 
have not yet used this type of tourniquet for 
hemostasis in dividing the isthmus of a horseshoe 
kidney, it would seem ideally suited to this situa- 
tion with the application of two tourniquets and 
incision in the isthmus of the horseshoe kidney be- 
tween them. 

The use of a tourniquet in this manner to achieve 
renal hemostasis has the added advantage of allow- 
ing continued circulation to the remaining normal 
kidney tissue. It could also be applied in the rare 
situation when partial resection of a solitary kidney 
is necessary for renal neoplasm.* 


From the Department of Surgery, Division of Urology, University of 
California Medical Center, and Wadsworth General Hospital, Veterans 
Administration Center. 


OF RENAL FUNCTION 
NEPHRECTOMY 


USE OF RUBBER BAND TOURNIQUET FOR HEMOSTASIS 
Willard E. Goodwin, M.D. 


Henry M. Thelen, M.D., Los Angeles 


DURING PARTIAL 


We have employed this technique in two cases 
with excellent results, and some of our associates 
have also used it with satisfaction after learning 
of the method from us. On two occasions a col- 
league had difficulty with complete hemostasis be- 
cause the rubber band was too thin and was not 
pulled tightly enough. The rubber band tourniquet 
should be a heavy, %-in., strong band, and it should 


Rubber band tourniquet, used to achieve local hemostasis 
without impairment of blood supply to rest of kidney during 
partial nephrectomy. 


be applied tightly enough to produce blanching of 
the kidney. When properly used, it provides a 
bloodless field and minimal trauma and is easy and 
practical in application. 
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SLIDE LATEX FIXATION 


J.A.M.A., Sept. 


TEST 


A SIMPLE SCREENING METHOD FOR THE DIAGNOSIS OF RHEUMATOID ARTHRITIS 


Jacques M. Singer, M.D. 


and 


Charles M. Plotz, M.D., New York 


The use of uniform size polystyrene latex par- 
ticles as substitutes for red blood cells in the 
serologic test for rheumatoid arthritis has been 
reported on previously.’ These biologically inert 
particles might agglutinate spontaneously without 
added gamma globulin in the presence of strongly 
positive rheumatoid serum, but only in a low titer.” 
When serums were fractionated by the addition of 
1.64 M ammonium sulfate, 90% of 250 patients with 
rheumatoid arthritis showed positive results in a 
one-tube technique with use of the patient’s own 
gamma _ globulin. As a further simplification, 
Bozicevich and co-workers * have described a slide 
method using serum and bentonite particles. A 
study has now been made which has resulted in a 
simple screening test which is highly sensitive for 
the diagnosis of rheumatoid arthritis and suitable 
for epidemiologic study, as weli as for clinical and 
office use. 


Materials and Methods 


A stock solution of a suspension of polystyrene 
latex particles of uniform size, 0.81 » in diameter, 
is made by diluting the original suspension with 
distilled water. Dilution is continued until 0.1 ml., 
when mixed with 10 ml. of water, matches a light 
transmission of 5% in a Coleman Universal spectro- 
photometer (model 11 or 14) in a square cuvette, 
13 by 13 by 100 mm., at 650 my» with a red filter. 
This stock solution may be stored in the refrig- 
erator for several months. 

One per cent and 2% solutions of eosin are pre- 
pared with distilled water. Three pipets, with a 
serologic capacity of 0.2 ml. with 0.01-ml. sub- 
divisions, or dropping bottles with glass pipets 
calibrated to deliver 0.05 ml. of liquid in one drop, 
are used, one containing the stock latex particles 
and one each for the 1% and 2% eosin solutions. 
Wooden toothpicks and ordinary microscope slides 
are also needed. 

First, 0.2 ml. (three to four drops) of fingertip 
blood (or 0.05 ml. of serum) are placed on each of 
two slides. One drop (0.05 ml.) of 1% eosin is 
added to the blood on one slide and one drop of 
2% eosin to the other. Both are then mixed thor- 
oughly with a toothpick. Two drops (0.01 ml.) of 
stock latex solution are added to each slide, they 


From the Arthritis Clinic and the departments of medicine and 
microbiology, Mount Sinai Hospital. Fellow of the Arthritis and Rheu- 
matism Foundation (Dr. Singer), and Director of Arthritis Clinics, 
Mount Sinai and Kings County hospitals (Dr. Plotz). 


are again mixed, and the resulting suspension is 
spread over the slides by tilting them back and 
forth. 

With use of natural or artificial daylight and a 
dark background, the slides are then tilted back 
and forth with the fingers and observed for clump- 
ing. In positive tests, this will appear in one to 
three minutes as a fine granular agglutination. 
Negative tests show a simple homogeneous reddish 
suspension. No magnification is required. 

The order of addition should be carefully fol- 
lowed—blood, eosin, then latex—since, if latex is 
added before the eosin, nonspecific agglutination 
may occur. The concentration of eosin is critical. 
If the concentration of eosin is well below 1%, a 
much greater incidence of false agglutination is ob- 
served, and, if eosin is eliminated altogether, 85% 
of all serums will show nonspecific agglutination. 
A positive test is one in which agglutination occurs 
on either slide. 


Comparison of Positive Results with Tube® and Eosin Slide 
Latex Fixation Tests in 738 Patients 


Latex Fixation Test 


Eosin Slide Method 


Tube Method* 1% 2% 

~~ 
No. % No. & 


108 90.0 110) 91.6 


Clinical Group, No. of Patients 
Rheumatoid arthritis, 120......... 
Osteoarthritis and other arthritis, 

44 
15.7 

8.6 
2.0 


Lupus erythematosus, 38......... 
Other nonarthritic disease, 300.... 
Normal, 100 2 


3.0 
2.0 


* With use of patient’s own gamma globulin. 


Results 


A total of 120 patients with rheumatoid arthritis, 
38 patients with disseminated lupus erythematosus, 
180 patients with osteoarthritis and other forms of 
arthritis, 300 patients with nonarthritic diseases, 
and 100 normal controls were tested. The results 
are summarized in the table. This table compares 
the results observed with the one-tube latex fix- 
ation test with use of the patient’s own gamma 
globulin and the results with the 1% and 2% eosin 
slide test. There is close correlation in all groups. 
As may be observed from the table, with use of 2% 
eosin, the incidence of positive slide tests in pa- 
tients with rheumatoid arthritis is reduced from 
91.6%, observed with 1% eosin, to 86.6%. In non- 
arthritic disease, however, the incidence of positive 
results is reduced from 8.6%, tested with 1% eosin, 
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to 2.6% when tested with 2% eosin. If the increased 
sensitivity is important, as in epidemiologic study, 
the slide test with 1% eosin might be more useful. 
On the other hand, the 2% eosin test gives fewer 
positive reactions in cases of nonrheumatoid 
arthritis. 

Summary 

A new simplified screening slide agglutination 
test for the serologic diagnosis of rheumatoid 
arthritis consists of the addition to fingertip blood or 
serum of an eosin solution and latex particles. The 
resultant agglutination in positive tests is read 
easily and quickly with the naked eyes. While 
86.6% of 120 patients with rheumatoid arthritis 
gave positive results with the 2% eosin slide agglu- 
tination method, only 2.7% of serums of 180 pa- 
tients with other arthritic disease, 2.6% of 300 pa- 
tients with nonarthritic diseases, and 1% of 100 
normal controls were found to show positive find- 
ings. 

860 Fifth Ave. (Dr. Plotz). 

The polystyrene latex particles used in this study were 
manufactured by the Dow Chemical Company, Midland, 
Mich., and distributed by the Arthritis and Rheumatism 
Foundation, New York. 
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This study was aided, in part, by grants from the National 
Institute of Arthritis and Metabolic Disease, National Insti- 
tutes of Health, the State of New York chapter of the 
Arthritis and Rheumatism Foundation, and the Fribourg 
Fund. 
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COUNCIL ON DRUGS 


NEW AND NONOFFICIAL DRUGS 


Monographs and supplemental statements on drugs described here and in subsequent edi- 
tions of New and Nonofficial Drugs are based on the evaluation of available scientific data 


and reports of investigations. 


Hydroxyprogesterone Acetate.—17a-Hydroxypro- 
gesterone acetate——The structural formula of 
hydroxyprogesterone acetate may be represented 
as follows: 


Actions and Uses.—Hydroxyprogesterone acetate 
is an esterified derivative of hydroxyprogesterone. 
In contrast to progesterone, which is virtually inac- 
tive by the oral route, hydroxyprogesterone acetate 
causes pronounced progestational effects after oral 
administration. Typical effects include production 
of secretory changes in an estrogen-primed endo- 
metrium, luteal changes in exfoliated vaginal 
epithelial cells, suppression of the formation of 


H. D. Kautz, M.D., Secretary. 


fern-like patterns in the cervical mucus (arboriza- 
tion), increases in basal body temperature, and 
induction of endometrial withdrawal bleeding after 
endogenous or exogenous estrogenic stimulation. 
On the basis of both laboratory and clinical studies, 
hydroxyprogesterone acetate appears to be con- 
siderably more potent as a progestogen than are 
equal amounts of orally given ethisterone. Its onset 
and duration of action are approximately the same 
as with parenterally administered progesterone; 
withdrawal bleeding from an_ estrogen-primed 
endometrium generally occurs within two to three 
days after the oral administration of about 100 mg. 
The drug produces only minimal estrogenic re- 
sponses and shows no androgenic activity. 
Hydroxyprogesterone acetate is useful in all con- 
ditions in which parenterally administered proges- 
terone or hydroxyprogesterone caproate is indicated. 
(See the monograph on hydroxyprogesterone cap- 
roate in New and Nonofficial Drugs.) Thus, it may 
be given for the treatment of primary or secondary 
amenorrhea, for functional uterine bleeding in pa- 
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tients with diagnosed benign endometrial hyper- 
plasia, and in cases of infertility believed to be due 
to inadequate corpus luteum function. The drug 
may also be employed during the first and second 
trimesters in patients with a history of habitual 
abortion. There is inadequate evidence at hand to 
justify the routine employment of hydroxyproges- 
terone acetate, or any other progestogen, for the 
treatment of dysmenorrhea or premenstrual tension. 

Hydroxyprogesterone acetate appears to be well 
tolerated. In the clinical studies to date, no signifi- 
cant untoward effects have been reported. 

Dosage.—Hydroxyprogesterone acetate is admin- 
istered orally. For amenorrhea, functional uterine 
bleeding, and infertility, the usual dosage ranges 
from 25 to 50 mg. per day. This amount is taken 
either for 5 successive days beginning on the 21st 
day of the menstrual cycle or for 20 successive days 
beginning on the 5th day of the menstrual cycle. 
Supplemental estrogen therapy may also be insti- 
tuted in patients who fail to produce adequate 
amounts of endogenous estrogen. The proposed 
dosage for habitual abortion is 200 to 400 mg. daily 
until fetal viability is evident. 


Preparations: tablets 25 mg. and 50 mg. 

Applicable commercial name: Prodox. 

The Upjohn Company cooperated by furnishing scientific 
data to aid in the evaluation of hydroxyprogesterone acetate. 


Influenza Virus Vaccine, Monovalent, Type A 
(Asian Strain).—A sterile suspension of formalde- 
hyde-killed influenza virus, type A, Asian strain, re- 
covered from the extraembryonic fluids of chick 
embryos infected with this virus. The product 
complies with the requirements of the National In- 
stitutes of Health of the United States Public Health 
Service. Influenza virus vaccine, Asian strain, mono- 
valent, has been standardized to date in terms of 
chicken-cell agglutination (CCA) titer. Most lots 
of vaccine released by the NIH prior to Dec. 1, 
1957, contained 200 CCA units per cubic centi- 
meter, but all lots after that date will contain 400 
CCA units per cubic centimeter. 

Actions and Uses.—Influenza virus vaccine, mono- 
valent, is designed solely for prophylaxis against 
epidemic and endemic infections caused by the 
type A, Asian strain, of influenza virus. A rise in 
hemagglutination-inhibition antibody titers against 
Asian strain influenza virus has been demonstrated 
after injection of the vaccine into both man and 
animals. In man, the rise is apparent within one 
week after subcutaneous injection, and maximal 
antibody titers appear to be achieved by the end 
of the second week. Some recent evidence indicates 
that the more potent vaccine containing 400 CCA 
units may elicit antibody responses comparable 
to those observed in patients who have recovered 
from Asian influenza. Hemagglutination-inhibition 
antibody titers produced by vaccines containing 
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other strains of influenza virus have been found to 
be correlated with the development of immunity 
against the disease caused by those strains. As yet, 
clinical experience with the new Asian strain is not 
sufficient to permit such a correlation. In a single 
small series of patients, unvaccinated and vac- 
cinated adult volunteers were inoculated with live 
Asian strain influenza virus; 78% of the unvaccinat- 
ed placebo group became ill with influenza, where- 
as 44% of the vaccinated group developed symp- 
toms of this disease. These preliminary results give 
some indication that the vaccine provides moderate, 
but incomplete, protection against Asian influenza. 
At the present time, therefore, it can only be as- 
sumed that the present vaccine may be similar to 
other influenza virus vaccines which have given 
variable protection, up to 70% in some instances. 
The period of protection provided by the new vac- 
cine is unknown but, on the basis of experience 
with other influenza vaccines, can be expected to 
last for about one year. No significant effect on 
Asian influenza antibody response, either adverse 
or beneficial, has been demonstrated when the 
Asian strain component is administered in combina- 
tion with the old polyvalent A,A’, and B vaccine. 
Since the virus for the vaccine is grown in the 
extraembryonic fluid of chicken eggs, administra- 
tion of vaccine is absolutely contraindicated in per- 
sons with a history of hypersensitivity to egg, 
chicken, or chicken feathers. Local reactions to the 
vaccine are common and include a transient sting- 
ing sensation at the site of injection immediately 
after administration, usually with local redness, 
induration, and tenderness during the succeeding 
12 to 24 hours. A systemic type of reaction charac- 
terized by fever, malaise, backache, and headache 
occurs in an appreciable proportion of patients to 
whom the vaccine is given subcutaneously; the 
incidence is considerably lower if the vaccine is 
administered intracutaneously. Such systemic re- 
actions are usually not serious and rarely incapaci- 
tate the patient for longer than one day. 
Dosage.—Influenza virus vaccine, monovalent, 
type A (Asian strain) is administered subcutane- 
ously. The dose by this route is 1 cc. for adults and 
0.5 cc. for children between the ages of 5 and 12 
years. For children between the ages of 3 months 
and 5 years, the American Academy of Pediatrics 
has suggested a dose of 0.1 cc. given subcutane- 
ously or intracutaneously. The academy has also 
suggested that the foregoing doses for infants or 
children be repeated within one or two weeks. 
Vaccination of adults by two intracutaneous in- 
jections of 0.1 cc. separated by an interval of three 
to four weeks has been suggested. There is some 
evidence to indicate that the antibody response 
after the intracutaneous injection of 0.1 cc. is ap- 
preciable, but not as good as that which follows 
subcutaneous injection of 1 cc. Such a regimen 
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reduces the amount of vaccine needed and, no 
doubt, is attended by a reduced incidence of sys- 
temic reactions. However, it is difficult to predict 
its clinical efficacy since, in the past, all other field 
evaluations of influenza vaccines have been carried 
out with the drug administered by the subcutane- 
ous route. 

Preparations: suspension (injection) 5 cc. and 10 ce. 

Applicable commercial name: Influenza Virus Vaccine, 
Monovalent, Type A ( Asian Strain). 

Eli Lilly and Company; The National Drug Company; and 
Pitman-Moore Company, Division of Allied Laboratories, Inc., 
cooperated by furnishing scientific data to aid in the evalua- 
tion of influenza virus vaccine, monovalent, type A (Asian 
strain ). 


Prednisolone Acetate.—Prednisolone-21-acetate.— 
The structural formula of prednisolone acetate may 
be represented as follows: 


CHs 


Actions and Uses.—Prednisolone acetate has the 
same actions, uses, and limitations as prednisolone. 
The acetate ester is relatively nonirritating to the 
tissues and is therefore suitable for intramuscular 
injection. It may be used in those situations in 
which oral therapy with prednisolone is not feasible. 
The drug is also a suitable substitute for orally 
administered prednisolone in patients undergoing 
surgery who require maintenance glucocorticoid 
therapy. (See the monograph on prednisolone in 
New and Nonofficial Drugs. ) 

Dosage.—Prednisolone acetate is administered by 
the intramuscular route. Dosage is expressed in 
terms of the parent drug and is the same as for 
orally administered prednisolone. 


Preparations: suspension (injection, aqueous) 125 mg. in 
5 ce. 

Applicable commercial name: Sterane. 

Pfizer Laboratories, Division of Chas. Pfizer & Company, 
Inc., cooperated by furnishing scientific data to aid in the 
evaluation of prednisolone acetate. 


Use of Poliomyelitis Immune Globulin (Human) 
for Oral Herpetiform Lesions 


The Council has evaluated the use of poliomye- 
litis immune globulin (human) for the manage- 
ment of recurrent vesicular lesions of the mouth. 
Because this preparation of gamma globulin has 
been useful for the attenuation or prevention of 
such virus diseases as poliomyelitis, measles, and 
infectious hepatitis, it has been tried also for the 
treatment of certain oral lesions believed to be 
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viral in origin. These lesions are collectively desig- 
nated as oral herpetiform lesions, since the etiology 
of all types has not been proved to be herpes sim- 
plex. This designation includes herpetic gingivosto- 
matitis, herpetic ulcers, herpes labialis (cold sore, 
fever blister), and aphthous stomatitis (canker 
sore, aphthous ulcer). 

The clinical evaluation of poliomyelitis immune 
globulin (human) used for this purpose is based 
upon a few individual case reports taken from a 
relatively small number of patients to whom the 
drug was administered for short periods of time. 
In some cases, therapy was begun after the original 
lesions had undergone considerable secondary in- 
fection, thus complicating the diagnosis and inter- 
pretation of results of therapy. Although controlled 
data are lacking, some physicians and dentists 
believe that some, but not all, patients are bene- 
fited by such therapy; other investigators have 
been unable to demonstrate beneficial effects. The 
drug does not appear to have any appreciable effect 
on lesions already present. In favorable cases, it 
seems to halt the formation of new lesions. The 
duration of immunity thus produced is unknown. 
The results obtained thus far warrant further study 
under well-controlled conditions. At the present 
time, however, the use of poliomyelitis immune 
globulin (human) for the treatment of oral her- 
petiform lesions is considered experimental. 

In the clinical trials to date, dosage appears to be 
determined on an empirical basis. Equally satisfac- 
tory results have been reported with doses ranging 
from 2.5 cc. every three or four days to as much as 
20 ce. every day for six weeks in cases of Behcet's 
syndrome. As a general rule, it is suggested that 3 
to 10 cc. be injected intramuscularly once or twice 
a week. Subsequent dosage and intervals between 
injections should be governed by individual re- 
sponse. Further studies are needed, however, to 
establish both the effect of poliomyelitis immune 
globulin (human) and its optimal dosage. 

The Council voted to expand New and Non- 
official Drugs to describe the use of poliomyelitis 
immune globulin (human) for oral herpetiform 
lesions. 

Merck Sharp & Dohme Research Laboratories, Division of 
Merck & Co., Inc., cooperated by furnishing scientific data to 
aid in the evaluation of this additional use of poliomyelitis 
immune globulin (human). 


Ristocetin.—An antibiotic produced by the fer- 
mentation of Nocardia lurida, a species of Actino- 


mycetes. The antibiotic has two components, 
ristocetin A and ristocetin B, the chemistry of 
which is not completely known. The commercial 
product is a lyophilized preparation representing a 
mixture of ristocetins A and B. 

Actions and Uses.—Ristocetin is an antibiotic 
substance active against pathogenic gram-positive 
cocci. It is active in vitro against the following 
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organisms (listed in order of decreasing suscepti- 
bility ): streptococci, enterococci, pneumococci, and 
staphylococci. It also shows in vitro activity against 
mycobacteria, although it is not recommended for 
use in human tuberculosis infections at the present 
time, since clinical evidence of its efficacy is lacking. 

The principal therapeutic tests of the efficacy of 
ristocetin have been in the treatment of severe 
staphylococcic and enterococcic infections. Since 
the drug is not as active, as a rule, as penicillin and 
certain other antibiotics, and since it must be given 
intravenously, it is neither rational nor practical to 
employ ristocetin for treating staphylococcic infec- 
tions unless certain criteria have been met. Accu- 
rate bacteriological identification of staphylococci 
should be made prior to initiating therapy. Sensi- 
tivity tests should be done to establish not only the 
sensitivity of the bacteria to ristocetin but also their 
resistance to such other agents as penicillin, the 
tetracyclines, streptomycin, erythromycin, chloram- 
phenicol, and perhaps novobiocin and oleandomy- 
cin. In some patients treated for severe staphylococ- 
cic infections, ristocetin has been successful in 
arresting infections due to strains of the organism 
that have resisted therapy with all other available 
agents. Thus, the drug shows promise as a valuable 
antistaphylococcic agent which may be lifesaving 
in cases in which organismal resistance precludes 
the use of other antibiotics. 

Ristocetin is also of value for the treatment of 
enterococcic infections, particularly endocarditis 
caused by that organism. In view of the marked 
sensitivity of enterococci to the drug and the 
frequency with which these organisms are resistant 
to other antibiotics, ristocetin may ultimately prove 
to be a drug of choice for the initial therapy of 
serious infections due to enterococci resistant to 
other antimicrobial agents. 

Because ristocetin inhibits, in vitro, the growth 
of pneumococci and beta-hemolytic streptococci 
(group A), it has been proposed for use in infec- 
tions caused by these organisms. Limited experi- 
ence with such infections indicates that the drug 
is capable of effecting a cure. Since, however, other 
antibiotic agents (chiefly penicillin and the tetra- 
cyclines) are generally better tolerated, are easier 
to administer, and are effective, and since bacterial 
resistance to the other agents rarely, if ever, de- 
velops, there is practically no justification for the 
use of ristocetin in pneumococcic or beta-hemolytic 
streptococcic (group A) infections. 

To date, bacterial (principally staphylococcic ) 
resistance to ristocetin apparently has not devel- 
oped in vitro or in vivo to the same degree as with 
certain other antibiotics. It is not yet known 
whether resistant forms will appear as the clinical 
use of the drug becomes more extensive. Cross re- 
sistance to other antibiotics has not been reported. 
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Ristocetin produces a number of side-effects, 
some of which may prove to be serious. Significant 
depression in white blood cell counts, with relative 
neutropenia, has been reported in about 4% of cases 
studied to date. Abnormal bone marrow changes 
or granulocytopenia have not yet been observed, 
but physicians should be alert to their possible 
occurrence. Peripheral blood cell counts, including 
a differential leukocyte count, should be done at 
frequent intervals and therapy discontinued im- 
mediately if the total white blood cell count falls 
below 5,000 per cubic millimeter or the differential 
neutrophil count falls below 50%. In some patients 
who subsequently develop leukopenia, eosinophilia 
is observed as an early sign. 

Ristocetin is irritating to the intima of veins, and 
chemical thrombophlebitis can be produced if the 
drug is administered in too high a concentration. 
Hence, only diluted solutions are suitable for in- 
travenous infusion, and care should be taken to 
avoid accidental extravasation after displacement 
of the infusion needle. Drug fever, sometimes ac- 
companied by a skin eruption, has been observed 
in a few patients after several days of therapy with 
ristocetin. This has subsided promptly upon dis- 
continuation of medication. Diarrhea may occur 
occasionally in patients receiving high doses. The 
drug can also elicit occasional allergic responses, 
generally skin rashes either at the site of infusion 
or, more commonly, a generalized eruption. No 


anaphylactic reactions have been reported. Al- 
though the drug has not been reported to cause 
toxic effects on the kidneys, periodic urinalyses are 
considered advisable. 


Dosage.—Ristocetin should be administered only 
by the intravenous route, because it is inadequately 
absorbed when given orally and because it is irri- 
tating to the tissues when given extravascularly. 
The drug is best administered by the drip tech- 
nique. For this purpose, dry, sterile powder is 
dissolved in a sufficient amount of 5% dextrose 
solution to make a 0.2% solution (2 mg. per cubic 
centimeter). The required volume of this diluted 
solution is then administered by the intravenous 
route over a period of 35 to 45 minutes. Occasion- 
ally, more concentrated solutions have been given 
by direct intravenous injection. The maximum tol- 
erated concentration of such solutions is 1.25% 
(12.5 mg. per cubic centimeter ), and the maximum 
rate of injection is 2 cc. (25 mg.) per minute. 

For staphylococcic infections, the usual total 
daily dose is 25 to 50 mg. per kilogram of body 
weight. In endocarditis due to resistant strains of 
staphylococci, or when vegetations or abscesses are 
present, dosages as high as 75 mg. per kilogram 
may be used. This is equivalent to 6 Gm. per day 
for an adult weighing 75 kg. (165 lb.) and is con- 
sidered the maximum dosage. For acute or sub- 


: 
e 
tes 
$i 
44 


Vol. 168, No. 2 


acute endocarditis due to enterococci, the usual 
dose is 25 mg. per kilogram of body weight. How- 
ever, doses as high as 50 mg. per kilogram are 
occasionally employed, depending on clinical re- 
sponse, tolerance, and severity of the infection. 
The foregoing total daily doses are given in two 
or three divided doses at intervals of 8 or 12 hours. 
The lower dosages indicated suffice for the ma- 
jority of infections in which ristocetin may be used. 
It is emphasized that dosages in excess of 2 to 3 
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promptly unless almost all staphylococci are elimi- 
nated, treatment should be continued for several 
days after a definite clinical response has been 
obtained. 

Since ristocetin leaves the body mainly in the 
urine, a cumulative effect may be produced in the 
elderly (over age 65) or in younger patients with 
impaired renal function. In these patients, the rec- 
ommended dosage should usually be reduced, and 
approximately half the normal dosage will usually 


Gm. per day are very rarely required. At this bring about a good clinical response. 
dosage level, side-effects are relatively uncommon. 
If there is no response within 10 to 12 days, indi- 
cations for the use of ristocetin should be critically 


reviewed. Since staphylococcic sepsis tends to recur 


Preparations: powder (injection ) 500 mg. 

Applicable commercial name: Spontin. 

Abbott Laboratories cooperated by furnishing scientific 
data to aid in the evaluation of ristocetin. 
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Completed monographs are published in the 
journal Drug Standards for those interested in the 
details of the procedures. Monographs on the fol- 
lowing drugs have appeared in the May-June, 1958, 
issue of that journal. The cooperation of the listed 
pharmaceutical firms that furnished samples and 
data is acknowledged. 


The Chemical Laboratory has authorized publi- 
cation of the following statement. 


WaLTER WoLMAN, Pu.D., Director. 


Monographs of tests and assays for new and 
nonofficial drugs adopted by the Chemical Lab- 
oratory of the American Medical Association rep- 
resent an expression of opinion as to what might 
constitute adequate tests and assays to serve as a 
reference guide to those interested in the identity 
and quality of a new and nonofficial drug. 


Chlorquinaldol (Geigy Pharmaceuticals ) 
Hydroxyzine hydrochloride (J. B. Roerig & Co. ) 
Tricyclamol chloride ( Burroughs-Wellcome & Co., Inc. ) 

(Eli Lilly & Company ) 
(McNeil Laboratories, Inc. ) 


OISON IVY.—A definite but limited reduction in Rhus sensitivity may be at- 

tained by oral or intramuscular administration of Rhus allergens. With oleoresin, 

maximum hyposensitization is obtained with approximately 2000 to 2500 mg. 
intramuscularly and 2500 to 3000 mg. orally. With the pure, but less potent, penta- 
decyleatechol, this state is reached with approximately 2500 to 3000 mg. intramus- 
cularly and 3500 to 4000 mg. orally. Hyposensitization occurs in a definite pattern 
revealed by quantitative patch tests. The reaction to the highest dilution declines 
first. Only the terminal portion of the dosage-response curve is notably affected. 
More than a hundredfold decrease in titer is rare, A given fraction of the original 
sensitivity may be abolished but no more, regardless of how high the total dose or 
the initial degree of sensitivity. By repeatedly assaulting the skin with dermatitis- 
producing patch tests over a period of many months, complete clinical desensitization 
to leaves can be achieved. The actuality of “hardening” has been proved. Complete 
desensitization of the highly sensitive subject by oral or intramuscular administration 
is impossible. A variety of systemic and mucocutaneous side-reactions may develop 
in the course of hyposensitization, accompanied by characteristic changes in the 
blood. The severity and frequency of these are proportional to the dosage and the 
sensitivity. The legitimate objectives of hyposensitization are in order of probability 
briefer duration, less dissemination, and milder attacks. Hyposensitization is tem- 
porary. It begins to wane after a few weeks. The original sensitivity is gradually 
regained within 6 to 10 months, occasionally longer.—A. M. Kligman, M.D., Ph.D., 
Hyposensitization Against Rhus Dermatitis, A. M. A. Archives of Dermatology, July, 
1958. 
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The following report on medical use of hypnosis was developed by the Council on Mental 
Health constituting itself as a committee of the whole under the chairmanship of Dr. M. Ralph 
Kaufman, Council member. The conclusions arrived at herein have come about as a result of 
a two-year study of medical use of hypnosis. The necessity for this was brought sharply to the 
attention of the Council by increasing interest in this area; there were frequent inquiries from 
physicians and dentists throughout the United States as to the effectiveness of hypnosis in the 
medical and dental fields and numerous requests from physicians for information about where 
proper and thorough training could be obtained. 

Preliminary investigation by the Council revealed that centers for training, under proper 
auspices, were sharply lacking. It was also noted that many courses in hypnosis were being 
offered to physicians and dentists by groups who, in the Council’s opinion, were not properly 
accredited by any professional school or university. Likewise, courses were being offered to 
physicians and dentists on the basis of a 5-lesson or 10-lesson course in hypnosis, offered 
solely as correspondence courses. During the past two years, the Council has consulted with 
many physicians and dentists known as expert practitioners of hypnosis and also with many 
persons of other professions who have had a deep interest in and intimate connection with 
hypnosis and with research in hypnosis. The Council has also reviewed a report on medical 
use of hypnosis published in the British Medical Journal, April 23, 1955. It has reviewed in- 
formation and opinions as noted in the attached bibliography. The publication of the bibli- 
ography indicates only that the material therein has been reviewed; it does not mean that 
opinions and information are necessarily considered authoritative by the Council. 

In substance, the Council's report indicates that there are definite and proper uses of hyp- 
nosis in medical and dental practice in the hands of those who are properly trained. It indi- 
cates, also, that there is a severe lack of the necessary training facilities, under proper auspices, 
in the United States and that such centers should be established. The report thoroughly con- 
demns the use of hypnosis for entertainment purposes, because of the adverse effects it can 
bring when used by persons not thoroughly medically or psychiatrically oriented. This report 
was approved by the Board of Trustees and the House of Delegates of the American Medical 
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Association at its June, 1958, meeting in San Francisco. 


MEDICAL 


The history of hypnosis since the time of Mesmer 
has been characterized by a series of curious cycles 
alternating between great interest and almost com- 
plete rejection. This phenomenon in itself is an in- 
dication of the somewhat mystical aura that has 
surrounded the subject throughout the years. Re- 
cently, owing to a concatenation of circumstances, 
there has been a reawakened interest in hypnosis. 
In part, the experiences of World War II contrib- 
uted to this interest. 

The Council on Mental Health of the American 
Medical Association has for some years received 
numerous inquiries from physicians throughout the 
United States relating to the subject of hypnosis, 
many of them asking for information regarding 
training programs in this area. A group of serious 
workers in medicine has been reporting on various 
aspects of the utilization of hypnosis. In addition, 
the dental profession has become interested in its 
use in relation to its own practice. Concurrently, 
“fringe” groups have been exploiting hypnosis 
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Ricnarp J. PLunxett, M.D., Secretary. 


through the press, radio, and television. Overpopu- 
larization in this as in other areas of medicine usu- 
ally leads to oversimplification. Overdramatized 
events are seized on to the general detriment of 
sober scientific work. 

A subcommittee of the British Medical Associa- 
tion has issued an excellent report, which appeared 
in the British Medical Journal, April 23, 1955, and 
with which the Council is in essential agreement. 

In view of the total situation, the Council on 
Mental Health constituted itself as a committee of 
the whole to study the medical use of hypnosis. 
Some outstanding authorities in this field were in- 
vited to participate in several committee meetings, 
and in addition others were requested to give their 
opinions through correspondence. The Council ex- 
presses its thanks and appreciation to them for their 
excellent collaboration in this study. It is to be 
emphasized that the responsibility for this report 
and the recommendations contained therein are 
those of the Council. 
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The work of the Hypnosis Committee was limited 
to the specific theme of the medical use of hypnosis 
in its therapeutic aspects, since this seemed to be 
the most relevant area for the Council's considera- 
tion. 

There was unanimous agreement that there was 
no need at this time to question the validity of the 
various phenomena elicited by hypnotic techniques. 
Actually, in the literature of hypnosis practically all 
of these phenomena have been noted in one way 
or another since the time of Mesmer. In spite of 
this, however, it is still difficult to arrive at a formu- 
lation of hypnosis that is completely satisfactory. 
The subcommittee of the British Medical Associa- 
tion presented the following definition, with which 
there was agreement in general: 

[Hypnosis is] a temporary condition of altered attention 
in the subject which may be induced by another person and 
in which a variety of phenomena may appear spontaneously 
or in response to verbal or other stimuli. These phenomena 
include alterations in consciousness and memory, increased 
susceptibility to suggestion, and the production in the sub- 
ject of responses and ideas unfamiliar to him in his usual 
state of mind. Further, phenomena such as anesthesia, 
paralysis, and the rigidity of muscles, and vaso-motor 
changes can be produced and removed in the hypnotic state. 


The Committee emphasized certain regressive 
aspects of hypnosis. It also stressed the fact that 
hypnotic phenomena were of a wide variety and 
should not be limited only to the so-called trance 
state. 

In order to begin to understand these phenomena 
it is necessary to place hypnosis within the general 
framework of psychodynamic psychology and psy- 
chiatry. This has implications not only for the 
theoretical understanding of hypnosis but also for 
its therapeutic application and will, therefore, be 
related in an important way to any teaching and 
training program. In a sense it is unfortunate that 
the induction of hypnosis is generally so simple a 
matter that it requires little or no technical skill or 
training. This, in itself, represents one of the main 
hazards in its utilization, since it lends itself to 
oversimplification and overdramatization with a 
production of spectacular phenomena that are meat 
for the charlatan. The use of hypnosis has a recog- 
nized place in the medical armamentarium and is a 
useful technique in the treatment of certain illnesses 
when employed by qualified medical and dental 
personnel. 

It has already been emphasized in this report 
that a background of psychodynamic psychology 
and psychiatry is essential in order to understand 
the phenomena of hypnosis. It is equally important 
to insist on the fact that the utilization of hypnotic 
techniques for therapeutic purposes should be re- 
stricted to those individuals who are qualified by 
background and training to fulfill all the necessary 
criteria that are required for a complete diagnosis 
of the illness which is to be treated. Hypnosis 
should be used on a highly selective basis by such 


COUNCIL ON MENTAL HEALTH 187 


individuals and should never become a single tech- 
nique used under all circumstances by a therapist. 
No physician or dentist should utilize hypnosis for 
purposes that are not related to his particular spe- 
cialty and that are beyond the range of his ordinary 
competence. As an example, a trained and quali- 
fied dentist might use hypnosis for hypnoanesthesia 
or hypnoanalgesia or for the allaying of anxiety 
in relation to specific dental work. Under no cir- 
cumstances would it be proper for him to use hyp- 
nosis for the treatment of neurotic difficulties of his 
patient. The surgeon, obstetrician, anesthesiologist, 
gynecologist, internist, and general practitioner may 
legitimately utilize these techniques within the 
framework of their own particular field of compe- 
tence. 

A great deal has been said about the hazards of 
hypnosis, and this is still a controversial matter. 
One of the members of the conference, who is in 
a somewhat unique position since he has been con- 
sulted professionally by many colleagues who have 
utilized hypnosis and has also made a survey. of 
results, presented material which indicated that in 
a number of patients there were harmful results 
which included the appearance of psychotic con- 
ditions and other complications. On the other hand, 
other consultants either personally or through cor- 
respondence indicated that they were not aware 
of any such harm resulting from the use of hyp- 
nosis. This is an area for further research. 

Conclusions 

General practitioners, medical specialists, and 
dentists might find hypnosis valuable as a thera- 
peutic adjunct within the specific field of their 
professional competence. It should be stressed that 
all those who use hypnosis need to be aware of the 
complex nature of the phenomena involved. 

Teaching related to hypnosis should be under 
responsible medical or dental direction, and inte- 
grated teaching programs should include not only 
the techniques of induction but also the indications 
and limitations for its use within the specific area 
involved. Instruction limited to induction tech- 
niques alone should be discouraged. 

Certain aspects of hypnosis still remain unknown 
and controversial, as is true in many other areas 
of medicine and the psychological sciences. There- 
fore, active participation in high-level research by 
members of the medical and dental professions is 
to be encouraged. The usé of hypnosis for enter- 
tainment purposes is vigorously condemned. 
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WORK EFFORT AND THE DISABLED 


UMULATIVE clinical experience over the 
eee years has caused a considerable revision of 
thinking on the ability of the cardiac pa- 
tient to continue working. In this issue of 
THE JouRNAL, page 147, Dr. Alvin Slipyan enriches 
the literature on this important subject with a re- 
port on the effect of work effort on the severely dis- 
abled cardiac patient in competitive industry. As 
he points out in the introduction to the article, 
despite all that has been written recently concerning 
employment and productivity of the person with 
cardiac disease, there has as yet been no controlled 
study to evaluate the effect of competitive industrial 
activity on the diseased heart. 

As his conclusion points out this study of 19 em- 
ployees, all classified as having severe or advanced 
heart disease, is unique in that never in the his- 
tory of private industry has an organization adopted 
a deliberate policy of employing the “unemploy- 
able” person with cardiac disease. Members of the 
American Medical Association, however, are aware 
that their employer, Abilities, Inc., is a unique or- 
ganization. In June, 1957, at its annual meeting in 
New York, the American Medical Association con- 
ferred its Citation for Outstanding Service upon 
Mr. Henry Viscardi Jr., the founder and president 
of Abilities, Inc. This was but the third time this 
high honor of the American Medical Association 
has been given. Since then many state medical 
societies have invited Mr. Viscardi to tell them 
more about Abilities, Inc., at their annual meetings. 

Abilities, Inc., was founded in 1952 with four 
employees. It now employs over 300 persons, 65% 
of whom work from their wheel chairs. They earn 
an average hourly rate of $1.65 and the yearly pay- 
roll is over a half-million dollars. When compared 
with the national averages, their attendance and 
safety record is far superior. With original capital 
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assets of $8,000, it now has assets of well over one 
million dollars. Dr. Slipyan’s report is unique in 
that the 19 persons with cardiac disease previously 
considered “unemployable” help make this mag- 
nificent record of achievement. 

Another interesting factor in this study is that 
it is part of a long-range research project being 
conducted by the research-education affiliate of 
Abilities, Inc., the Human Resources Corporation, 
with the aid of a grant from the Insurance Com- 
pany of North America. The objective of this study 
is (1) to identify the physical, emotional, and so- 
cial characteristics of severely disabled persons who 
have been unemployed for long periods of time or 
who have never had remunerative employment; 
(2) to evaluate what changes occur in these physi- 
cal, emotional, and social characteristics when such 
severely disabled persons are placed in jobs com- 
mensurate with their abilities and in which they 
receive wages commensurate with those paid in 
regular industry for the same jobs; and (3) to see 
how these physical, emotional, and social charac- 
teristics compare with those of similarly disabled 
persons receiving public assistance and with those 
of other physically disabled persons employed in 
competitive industry and of nondisabled persons 
in competitive industry. 

This is a large-scale, significant undertaking on 
which the Insurance Company of North America 
and Abilities, Inc., are to be congratulated, for it 
may change many of our present concepts on the 
employability of severely handicapped workers. 
This current report by Dr. Slipyan, which is but 
one of several disability categories to be studied, 
indicates, for example, that employment of persons 
severely disabled by cardiac disease may actually 
be beneficial. 

It should be pointed out that these persons, as 
well as all the workers at Abilities, Inc., are not 
engaged in menial unskilled tasks. Most are highly 
skilled workers who were trained on the job and 
are operating extremely modern complex machin- 
ery. Parallel with the research being sponsored by 
the Insurance Company of North America, Abili- 
ties, Inc., is conducting another research project, 
aided by a grant from the Office of Vocational Re- 
habilitation, Department of Health, Education, and 
Welfare, on the ability of severely disabled persons 
to adjust to such complex machinery. 

Probably the most unique aspect of the employ- 
ment policies of Abilities, Inc., is that although it 
provides all of its disabled employees with com- 
plete periodic physical examinations these examina- 
tions are given after, not before, employment. This 
is done purposefully so that some of our present 
concepts of the physical demands of certain jobs 
can be tested clinically to prove or disprove their 
validity. Dr. Slipyan’s provocative report raises 
serious questions concerning the validity of some 
of our present concepts, practices, and prejudices 
on employment of the person severely disabled by 
cardiac disease. 
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ORGANIZATION SECTION 


STATEMENT OF THE A. M. A. BEFORE COM- 
MITTEE ON VETERANS’ AFFAIRS OF THE 
U. S. HOUSE OF REPRESENTATIVES BY 
RUSSELL B. ROTH, M.D., REGARDING 
NUMBER OF HOSPITAL BEDS TO BE 
AUTHORIZED IN VA FACILITIES 


Mr. Chairman and Members of the Committee: 


My name is Russell B. Roth, M.D., of Erie, Penn- 
sylvania, where I am engaged in the private practice 
of medicine. I appreciate the opportunity of again 
appearing before your Committee. My last appear- 
ance was on March 5, 1957, when I represented the 
American Medical Association as a member of the 
Committee on Federal Medical Services. I appear 
again today as chairman of that committee. 

My testimony today concerns the position of the 
American Medical Association with respect to the 
proper number of hospital beds which should be 
authorized in Veterans’ Administration facilities for 
the care of war veterans—a question which is de- 
veloped in some detail in House Committee Print 
No. 222. We have been especially interested in the 
study made by the Veterans’ Administration, the 
Public Health Service, and the American Hospital 
Association, which is reported in that document, 
with its projections, through the year 1986, of the 
medical facilities required for veterans under vari- 
ous possible plans for future admissions. 

Our Association holds one fundamental convic- 
tion on this subject. We believe that the Depart- 
ment of Medicine and Surgery of the Veterans’ 
Administration has a single prime purpose—that of 
providing care for service-incurred or aggravated 
disease or disability. It was not created by Congress 
as an instrument of scientific research. It was not 
designed as a training ground for young doctors. 
And it was not intended as an agency for providing 
indigent medical care to the veteran population. 
It was developed for one purpose only—the pro- 
vision of unstinting care for the war-injured. 

And yet today any analysis of VA figures shows 
that service-connected medical care is a dwindling 
phase of VA operations. It is inevitable, as time 
separates us from the periods of actual combat, 
that there shall be even fewer cases of acute short- 
term service-connected illness, and that even these 
are likely to be acute episodes in the course of 
chronic disabilities. As the experience of the past 
is projected into the future it is apparent that 
service-connected care not only diminishes in vol- 


ume but becomes overwhelmingly chronic in char- 
acter. Even now something less than 15% of all new 
admissions to the VA are for service-connected care, 
and we suspect that most of these are re-admissions. 

No one denies that the VA facilities are already 
greatly in excess of the requirements for service-con- 
nected care. It therefore follows that any further 
extension of VA medical operations can be justified 
only as an expansion of non-service-connected care. 
When Mr. Harvey Higley was VA Administrator he 
clearly stressed that point during your 1956 hear- 
ings. But what is the effect of this emphasis and 
concentration on non-service-connected care? It can 
only mean de-emphasis and dilution of service- 
connected care. There are many factors which must 
be considered. Who carries out the actual medical 
care in the Dean’s Committee hospitals today—the 
experienced physician or the trainee? What class of 
patient commands the major attention of the teach- 
ers and the trainees in our VA hospitals today—the 
chronic, long-term inmates or the more dramatic, 
challenging, active problems that make up 85% of 
new admissions? What techniques are being em- 
ployed in patient care—the conservative and well- 
tested, or the experimental techniques of research? 
Is the continuing care of the war-disabled veteran 
still truly of first magnitude concern to the VA, or 
has it dropped to a matter of third or fourth magni- 
tude? We would ask your Committee to consider 
these questions critically. 

Closely related to this problem is the whole sub- 
ject of VA responsibility for care of non-service- 
connected disability. At the present time approxi- 
mately 48%, almost half, of all veterans hospitalized 
for the care of non-service-connected disabilities 
are under VA auspices, and yet the studies of the 
Bradley Commission have shown that veterans in 
general are better off than non-veterans in respect 
to income, education, and level of employment. You 
have perhaps seen the lead article in the July issue 
of Harper's magazine by Mr. John E. Booth, him- 
self a veteran, who comments “Veterans, who are 
now better off as a group than the rest of the popu- 
lation, will also be better off in their old age; they'll 
acquire more savings, private pension-plan pay- 
ments, and other benefits than non-veterans.” If this 
be true, and it seems reasonable in view of the all- 
out effort made by Congress and this Committee to 
aid the serviceman in his return to civilian life, how 
can it follow that nearly half of all veterans with 
non-service-connected conditions are in an “in- 
ability-to-pay” category entitling them to VA hos- 


Vol. 168, No. 2 191 


192 ORGANIZATION SECTION 


pitalization? And let us note that this is not a figure 
distorted by a preponderance of chronic tuber- 
culous and neuro-psychiatric cases. The figure is 
45% of the cases in the general medical and surgical 
classification. Mr. Booth, in the previously mention- 
ed article, has as his thesis the view that such an 
unrealistic program subsidizes veterans who do not 
need it—“while the seriously disabled who do need 
it get short-changed.” 

In any event, Congress should surely determine 
its policy. Is it intended to furnish tax-paid federal 
medical care for all veterans who request it, and 
who are willing to indicate “inability to pay”? 
There are sizable waiting lists in this category, as 
you know. Future projections guarantee that as our 
wartime veteran population ages these lists will 
grow. If there should be an insistence on the part 
of Congress that the taxpayer actually is responsible 
for the care of disability unrelated to service, then 
there most assuredly is an obligation upon that 
Congress to define what constitutes “inability to 
pay.” Today this is a matter of individual con- 
science. Mr. Booth refers to the affidavit on the 
10-P-10 form as “something of a joke” because the 
law forbids the VA even to check up on it. Why 
should this be so? We would ask a sincere question: 
“Would this Committee permit the VA to grant a 
pension to a veteran without ascertaining his in- 
come level and his circumstances of need?” 

What does the non-veteran do about the costs 
of illness? He buys insurance, or he pays in install- 
ments, or he meets the cost in other ways. If he 
really cannot afford hospitalization, the community 
pays for it. The A. M. A.’s Committee on Indigent 
Care has made a number of field studies on local 
and state medical care plans—a report of that Com- 
mittee’s studies occupies 90 pages of the record of 
your July 1953 hearings. This report does not dis- 
close that there is even one welfare department in 
the country which will pay for a man’s medical care 
purely on his unsupported statement that he cannot 
afford it. 

We would respectfully suggest that this Commit- 
tee authorize a serious study by the Government 
Accounting Office and the Veterans’ Administration 
on the subject of income levels in NSC cases— 
primarily in the GM and S hospitals. We would 
further suggest strengthening of the law to permit 
examination of the admission affidavit which is so 
lightly considered in these times. 

Now may we examine further the implications 
of this recent projection of future needs for VA 
hospital beds. The inexorable processes of nature 
furnish the patients. Medicine and its allied pro- 
fessions must provide the personnel. Congress must 
appropriate the funds for the mountains of brick 
and mortar which will be required to expand the 
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facilities. And the taxpayer must produce the cash. 
It is certainly to the taxpayer's interest to know that 
his money is wisely spent. What will a million dol- 
lars of tax money do today in providing medical 
care? Our studies indicate that one million dollars 
in a Veterans’ Administration GM and S hospital 
will care for 1,696 veterans. In a private GM and S 
hospital it would care for 5,389 patients—not vet- 
erans alone. It would include veterans wives, chil- 
dren, parents, friends and neighbors. Look at the 
same arithmetical problem in reverse. One-hundred 
n-s-c veterans receiving GM and S care in a VA 
hospital cost the taxpayer $58,953.00 while in a 
private non-federal general hospital the cost would 
be $18,572.00. We do not believe that throwing 
away nearly 70 cents out of every dollar spent on 
this medical care is a reasonable financial course 
for this nation. 

We have dwelt largely on the problems of GM 
and § hospitals for a very real reason. It is our 
contention that the responsibility of government in 
various categories of illness must be defined. We 
submit that all non-service-connected illness in those 
unable to pay is the responsibility of government 
at the local community level. Chronic care for 
tuberculosis has traditionally been provided by the 
state government, acting for the communities, and 
this is probably true also in most neuropsychiatric 
disabilities. What then is the responsibility of the 
federal government to its disabled citizens be they 
veterans or non-veterans? This, we believe—needs 
definition. States for the most part can already meet 
the n-s-c needs in tuberculosis. As yet they cannot 
meet the neuropsychiatric needs and we will con- 
cede an interim period during which VA facilities 
which already exist may very appropriately be used. 
It is not, however, the responsibility of the federal 
government to operate a system of medical care for 
illness unrelated to military service in vicious com- 
petition with the private free-enterprise medical 
care system and the now well established insurance 
principles. 

It has been alleged in correspondence between 
your Committee, the President, and the Administra- 
tor of the Veterans’ Administration that there has 
been a reduction in VA hospital beds. This, we are 
convinced, is a bit of statistical sleight of hand. The 
accomplished daily patient load has increased an- 
nually to a present high of 111,740, and the average 
number of VA operating beds has similarly in- 
creased to a current peak of 121,257. By no criterion 
do these figures reflect any contraction in operation 
nor do they substantiate the statement which has 
been made that current policies being followed by 
the Veterans’ Administration at the direction of the 
Bureau of the Budget are circumventing the policy 
for hospitalization of war veterans as established 
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by Congress. The alarming thing is that no contrac- 
tion of operations seems to be anticipated. The 
Administrator of the VA reports an increase in 
operating beds in the next 18 months and an in- 
creased rate of construction of new facilities in the 
next fiscal year. Today, according to Mr. Whittier’s 
figures, we have three times as many operating beds 
as service-connected patients. By 1986, according 
to the projections of the House Committee Print 
No. 222, we will have five times as many operating 
beds as service-connected patients—without build- 
ing a single new bed. Already 75% of the tubercu- 
lous patients and 90% of the GM and § and 
neurological patients are being treated for non- 
service-connected conditions. The main function of 
the VA hospital system has become, in fact, if not 
in law or theory, the provision of non-service- 
connected care. The American Medical Association 
is not alone in deploring such an evolution. Two 
comprehensive studies of the Veterans’ Administra- 
tion have been made during recent years, both 
under chairmanship of persons of illustrious back- 
ground and unassailable ideals of loyalty—General 
Omar Bradley and Mr. Herbert Hoover. Both 
studies have reached conclusions closely akin to our 
own. There is a grave responsibility in plotting a 
course which runs counter to the sound advice from 
these sources. 

Finally, let us comment on the worth of our 
testimony. We are not asking for more jobs for 
physicians. We do not ask for more or larger fees. 
True—we have been accused by veterans organi- 
zations, and by the VA itself in times past, of a 
selfish interest in this subject. But let me assure 
you that if this were a conflict between the best 
interests of the patient-public and the vested in- 
terests of the medical profession the profession 
would inevitably yield to the public as it has on 
every occasion in the past. We ask not for an in- 
crease in VA medical jobs but for a decrease. We 
ask the federal government not to pay us for medi- 
cal services to multitudes of patients whom we are 
prepared to serve without charge in our community 
hospitals. We do not think you can honestly find us 
insincere. We ask if you feel that the wartime 
wounded of our Armed Services—in the far-flung 
combat areas of Europe, the Pacific, and Korea 
received devoted and competent medical care at 
the time of their greatest need. If the answer is 
“yes,” we would only point out that the physicians 
who provided these services, having passed in large 
numbers from service into civilian practice, are the 
ones who bring this testimony today. We who 
practice medicine are predominantly veterans, and 
we are also taxpayers, 100% of us. 

In American medicine we may give our profes- 
sional advice, but it is still up to the patient to 
decide whether this advice shall be followed or 
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ignored. So it is here. We can only tell you, earn- 
estly and sincerely, that in our considered judgment 
the veterans of this nation will be best served by a 
non-federal medical care system. We will pledge 
our assistance to you in every possible way in main- 
taining care for service-connected disability at the 
highest possible level. We will cooperate with you 
to the utmost in planning the complicated matter 
of returning non-service-connected care to the 
communities, where it properly belongs. 


A. M. A. AWARD TO CBS 


Arthur Hull Hayes, President of CBS Radio (cen- 
ter in photo), holds a plaque awarded to the CBS 
Radio Network by the American Medical Associa- 
tion for a special series of programs broadcast by 
CBS-owned Radio Station KCBS, San Francisco, 
to its 38 stations in the western network during the 
A. M. A.’s 107th Annual Meeting last June. Present- 
ing the award is Dr. W. W. Bauer, Director of 


Health Education for the A. M. A. (left), as Jules 
Dundes, Vice-president in charge of station ad- 
ministration for CBS Radio (right), looks on. The 
series, titled “Pulse of Medicine,” featured a panel 
of doctors discussing various aspects of medicine 
and surgery. 
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BUREAU OF MEDICAL ECONOMIC RESEARCH 


NEW EXPERIMENTS TO PROVIDE VOLUNTARY HEALTH INSURANCE 
FOR RETIRED PERSONS 


Walter Polner, Ph.D. 


By the summer of 1957 it was estimated that 6 
million persons aged 65 years and over had vol- 
untary health insurance to pay for all or part of 
their hospital, surgical, and medical bills.’ It is 
expected that this total coverage will rise, due to 
new experiments now being carried on by the Blue 
Cross and Blue Shield plans, as well as by the 
private insurance industry. 

A large percentage of this coverage accrued from 
group enrollment. A recent (February, 1958) sur- 
vey conducted by the Blue Cross Commission and 
the Blue Shield Medical Care Plans showed that 
over 3,500,000 persons are covered by these plans 
alone. Simultaneously, a series of additional ex- 
periments have been started by firms, associations, 
and welfare funds to provide such benefits to their 
ex-employees and members. It is this area of ex- 
tension of benefits from group programs that may 
hold a major hope for additional coverage for the 
growing aged population in the near future. 

The present situation is one of experimentation 
with the large majority of the new plans less than 
four years old. Pioneer plans such as the General 
Electric or Sears Roebuck experiments (10 and 8 
years old, respectively) are considered old. How- 
ever, the provision for conversion to individual poli- 
cies has been a part of the basic Blue Cross and 
Blue Shield philosophy almost from their be- 
ginning; hence, the present large proportion of 
enrollment of the aged under these plans. 

The new plans, both under Blue Cross—Blue 
Shield and commercial insurance auspices, have 
burgeoned in the last few years. Variations of Blue 
Cross and Blue Shield plans have been created; 
but, if any new significant trend has been created, 
it has been in the sharing of the cost of these plans 
by the employer for the employee after retirement 
and/or the adoption of extended benefit plans. 
Since March, 1957, the Schlitz, Miller, and Pabst 
brewing companies in Milwaukee have been paying 
50% of the charges of Blue Cross and Blue Shield 
for their retired employees. 


Research Associate, Bureau of Medical Economic Research, American 
Medical Association. 


Along with these trends under Blue Cross and 
Blue Shield plans, additional experiments have been 
undertaken by a variety of firms. While most of 
these plans are still new, some common character- 
istics are quickly perceived. These are as follows: 

All are very young. Except for the Blue Cross 
plans, the majority have been implemented since 
the Korean war, such as the plans of the Interna- 
tional Harvester Company, the Thompson Products 
Company of Cleveland, and the Argonne National 
Laboratory in Illinois. 

They are primarily geared to treatment of the 
acute illness. Such plans as that of the Seiberling 
Rubber Company, providing 120 days per one 
continuous period of disability, are basically meet- 
ing the problems of the individual with an acute 
condition. 

Not many persons have actually retired under 
these plans. It is the estimate of the United Rubber 
Workers that for all the large units in the rubber 
industry under their contracts only 7,500 employees 
have retired since the installation of the program. 

Costs are still within the reasonable range con- 
templated at the origin of the plan. More than one 
administrator has commented that the plans have 
resulted in a performance much better than the 
companies had expected. This may be due to the 
fact that the persons retiring now under the plans 
have had a continuum of care under the plans while 
in employment and many diseases had been cared 
for earlier in life, or to the fact that in a period of 
high employment many persons have not retired 
and taken advantage of these plans. 

The retired group under these plans are primarily 
in the age group 65 to 69, or still “young.” This 
young part of the aged does not have an unreason- 
able utilization of such plans. 

Many of these plans are tied into an automatic 
mechanism for payment. In some cases, in order for 
the individual to continue such hospital and medi- 
cal coverage it is necessary to sign a prior authori- 
zation for deductions from the company pension 
payment, such as many plans now operating under 
Michigan Blue Cross. 

Benefits are limited in one form or another. Al- 
though benefits for the active employees are limited 
normally by illness or annual limitations, most of 
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firms is unknown. However, a recent survey of such 
provisions of firms with Blue Cross coverage in 
Michigan shows that the subsidy was 3% of the 


the new group plans limit the benefit to some maxi- 
mum annual or lifetime amounts. Some plans elim- 
inate maternity benefits or other extras. 


Selected Experiments Among New Group Plans 


Benefits 


Surgical 
$300 Standard 


Miscellaneous 
Unlimited laboratory tests: EKG; BMR tests; physical 


Hospital 
120-Day comprehensive plan covers bed and board, 


Name and Carrier 
Philadelphia 


Plant, American 
Viscose Corpo- 
ration with As- 
sociated Hos- 
pital Service of 
Philadelphia and 
Travelers Insur- 
ance Company 
Harvard Univer- 
sity Employees, 
Cambridge, 
Mass., with Blue 
Cross-Blue 
Shield 


Bird and Son, 
Inc., East Wal- 
pole, Mass., with 
Aetna Life In- 
surance Com- 
pany 


Walker Manufac- 


turing Company, 
Racine, Wis., 
with Blue Cross- 
Blue Shield 
plans 


Electrical Welfare 


Trust Fund, 
Washington, 

D. C., with Con- 
tinental Casual- 
ty and Conti- 
nental Assurance 
Companies 


General Tire and 


Rubber Com- 
pany, Akron, 
Ohio, and Waco, 
Texas, divisions 
(hourly em- 
ployees), with 
Equitable Life 
Assurance Soci- 
ety 


Central Hudson 


Gas and Electric 
Co., Poughkeep- 
sie, N. Y., with 
Equitable Life 
Assurance So- 
ciety 


including special diets; general nursing service; 
use of operating and treatment rooms and 
equipment; drugs and dressings; 30 days of hos- 
pital care during each contract year for mental 
and nervous conditions 


Covers hospital care in ward or semiprivate room; 
complete cost of first 15 days (on 16th day pa- 
tient pays $6 per day toward cost of bill); use of 
operating room; laboratory tests; oxygen tents; 
x-ray services with necessary supplies and equip- 
ment; drugs and medications; appliances; blood 
and cost of administering transfusions 


Up to $10 a day for first 60 days of hospitalization 
for retired employee and his dependent wife; all 
necessary hospital charges, other than charges 
for room and board, for first 60 days of confine- 
ment 


120 days for each hospitalization, including care 
for nervous and mental conditions in general 
hospitals (for latter conditions in nervous or 
mental institutions, up to $10 for 120 days of 
eare for any one period of disability; such period 
shall be total duration of all sanatorium confine- 
ments separated hy less than 180 days): benefits 
include semiprivate bed and board; general nurs- 
ing care; use of operating room and delivery 
room; dressings; plaster casts and splints as pro- 
vided by hospital; laboratory and BMR tests; 
x-ray examinations; EKG; physiotherapy; ad- 
ministration of blood and blood plasma; drugs; 
x-ray and radium therapy for proved malig- 
nancies, except those of skin 

#15 a day for 31 days for retired employee or 
spouse; hospital extras, $300 


120 days; covers semiprivate room 
confinement 


for any one 


Major medical type; charges for hospital room 
and board up to #25 a day 


Surgical Plan 
of Travelers 
Insurance 
Company 


Covers all gen- 
erally accepted 
operations and 
assisting and 
after-care for 
major opera- 
tions; oral 
surgery, in- 
cluding regular 
extraction of 7 
or more teeth 


“Reasonable” 
charges made 
by attending 
physician 


$250 surgical 
schedule 


Charges for 
diagnosis, 
treatment, 
and surgery 


therapy: oxygen and oxygen therapy; X-ray examina- 
tions; administration of blood and blood plasma; intra- 
venous injections and solutions 


80% of charges for private duty nurse; 80% of charges for 
following services after $25 deductible during each calen- 
dar quarter: physician services for home and office 
visits. services of Visiting Nurses Association, prescrip- 
tion drugs, physical therapy by registered therapist, 
room and board up to $8 in nursing home or conva- 
lescent home, laboratory and pathology services, diag- 
nostic x-ray serivees, blood or plasma; 60 days of hos- 
pitalization for mental illnesses or pulmonary tubercu- 
losis: those with family income of $5,000 a year or less 
receive full coverage for medical, surgical, and anes- 
thesia service by participating physician in Massachu- 
setts: lifetime limits of $5,000 per person and maximum 
benefit per calendar year limited to $1,000 per person; on 
death of retired person, spouse may continue protection 
for period not to exceed 6 mo., after which spouse may 
apply for direct payment coverage with Massachusetts 
Blue Cross and Blue Shield 

No benefits if confinement is due to pregnancy or resulting 
childbirth or miscarriage 


Outpatient benefits for administration of x-ray or radium 


therapy for proved malignancies except those of skin; 
“reasonable” charges for diagnostic x-ray and labora- 
tory services; “reasonable” charges for attending phy- 
sician during first 120 days of hospitalization per illness: 
home and office medical services; cost deducted from 
pension check of company; dependents can continue cov- 
erage under direct payment to Blue Cross and Blue 
Shield plans 


Physician services in hospital, home, or office; covers 
blood bank, x-ray procedures in and out of hospital; 
laboratory procedures; drugs; maternity benefits elim- 
inated 


Special charges covered for miscellaneous hospital serv- 


ices; physician services in hospital up to 120 days 


Private duty nursing by registered nurse; charges for local 


ambulance service, equipment, medication, appliances, 
x-ray service, laboratory tests, use of radium and radio- 
active isotopes, oxygen, blood and blood plasma, iron 
lung, physiotherapy and similar services, supplies, and 
treatment; must continue Blue Cross and Blue Shield at 
own expense in order to receive major medical benefits, 
consisting of payments of 75% of “covered charges” re- 
lating to each different accident or iliness for employee 
or dependent up to $5,000 after payment of deductible; 
separate $5,000 maximum and separate deductible for 
each unrelated cause for each individual 


There are subsidies of some sort. The employer 
may pay part of the cost. If the retired individual 
pays a group rate, part of his cost is borne through 
a higher group rate for active employees than that 
which they would otherwise pay. Of course, the 
exact extent and nature of this subsidy for most 


total premium which the active employees were 
charged in order to sustain the retired persons in 
their plan.’ 

The plans are subject to change. Many plans 
provide the same daily benefits for retired em- 
ployees as for regular employees. As these plans 
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for active employees are changed, it is expected 
that the benefits for the retired workers will be 
changed. However, many companies are still ex- 
perimenting with the type of plan they will use. As 
they obtain more experience they will modify their 
plans accordingly. 

Many plans cover only retirements effective after 
the plan has been instituted. In addition, only those 
with some length of seniority have all the benefits, 
as under the plan of the Carrier Corporation. 

There are limited statistical data. In many cases, 
companies have not established special statistical 
tabulations due to the smallness of the samples 
involved. 

Comment 


While these patterns are easily seen in the study 
of plans now available, they have not answered the 
fears of many employers on the cost problems 
raised by such coverage. In a survey made by 
Michigan Blue Cross, the range of guesses as to 
future costs runs from 2 to 10 times * as much for 
utilization of hospitals by the aged. 

There is no doubt that if persons now in the aged 
group have voluntary health insurance they will 
use hospital and medical care more than those 
below 65 years of age.* The recent study published 
by the New York State Insurance Department 
showed that the average days of confinement for 
males per person per year under a 120-day benefit 
insurance contract at 25 years of age is 0.53 days; 
at 55 it is 1.5 days; at 65 it is 2.43 days; at 75 it is 
3.66 days; and at 85 it is 6.27 days. 

Older persons utilize the plans to a greater extent. 
The fact is that all persons have become more ac- 
customed to using the hospitals. General hospitals 
have changed their role. They no longer care for 
only the critically ill but now also provide an elab- 
orate diagnostic facility as well as care for the 
mentally ill and others with illnesses previously 
handled in the home or the doctor’s office. 

The very nature of the insurance policy will en- 
courage additional use of hospitals. In the recent 
survey of the New York State Insurance Depart- 
ment it was shown that there was more utilization 
under a 120-day hospital policy than under a 31- 
day policy.* 

Advances have been made in medical science 
which make it possible to treat successfully many 
conditions formerly regarded as hopeless. How- 
ever, these medical advances also serve to cut the 
length of stay in the hospital or in bed at home. 

There has been inflation of the cost of health 
care over the past decade. Hospital costs seem to 
be rising at the rate of 5% per annum.° Planning 
for a lifetime protection must consider costs in the 
future. 


J.A.M.A., Sept. 13, 1958 


There is greater availability and excellence of 
hospital facilities to be used. Under the Hill-Burton 
Act alone over 115,000 additional hospital beds 
have been built since 1948. Substantial facilities 
also have been built during these years outside the 
Hill-Burton program. 

For companies planning a program of benefits 
tailor-made to the needs of their employees, the 
answers to many questions are unknown quantities. 
Since they do not have enough information to make 
a reasonable guess, they will make no guess. They 
fear the future. Unfortunately, fear is one of the 
most difficult human emotions to deal with. 

In spite of all of these questions, more and more 
companies, either because of their belief in the need 
for such programs or due to collective bargaining 
pressure, have experimented with bold new pro- 
grams. In this fast-changing situation plans have 
evolved in an attempt to answer the needs of re- 
tired employees. Certainly, not all necessary in- 
formation has been obtained, but if all companies 
were to wait for all necessary information, action 
would never be forthcoming. These experiments 
may give the elements of basic information needed 
to formulate patterns for the more timid firms. 

Some selected experiments are listed in the table. 
In every case these experiments have been created 
in spite of lack of absolute knowledge as to future 
costs. More experiments are being undertaken every 
day by companies or fund administrators or trus- 
tees. There has been no one single answer produced 
for the many aspects of financing medical, hospital, 
and surgical care for the aged. These answers have 
been provided by those firms who are willing to 
take a calculated risk. Perhaps the best philosophy 
for other firms is that of Mr. Justice Brandeis, who 
stated, “If we would guide by the light of reason, 
we must let our minds be bold.” It is reasonable 
and proper for the aged to have voluntary health 
insurance. All that is needed is a bit more accelera- 
tion of boldness. 
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MEDICAL NEWS 


CALIFORNIA 


Annual Postgraduate Assembly in Santa Monica.— 
The 10th annual Postgraduate Assembly sponsored 
by Saint John’s Hospital will be held Sept. 11-13, 
1958. Guest speakers will be Drs. Brian D. Best, 
obstetrician, Winnipeg, Canada; Dr. John D. Camp, 
radiologist, Los Angeles; Dr. Lester R. Dragstedt, 
surgeon, Chicago; Dr. John W. Pender, anesthe- 
siologist, Palo Alto; Dr. Albert M. Snell, internist, 
Palo Alto; and Dr. Sheldon C. Sommers, patholo- 
gist, Boston. Dr. John C. Eagan, Los Angeles, is 
founder and director of the Postgraduate Assembly. 
All sessions will be held at Saint John’s Hospital, 
Santa Monica. 


Personal.—The University of California at its 95th 
commencement at Berkeley, conferred an honorary 
degree of doctor of laws upon Dr. Robert T. Legge, 
professor of hygiene emeritus. Dr. Legge, who 
served two terms on the Council of Industrial 
Health, American Medical Association, was the 
recipient of the W. S. Knudsen award for the “most 
outstanding” contributions to industrial medicine 
(1951).——Dr. Joseph J. Downing, formerly acting 
director of the New York State Mental Health Re- 
search Unit in Syracuse, has been appointed pro- 
gram chief of the Mental Health Section of the San 
Mateo, California, County Department of Health 
and Welfare. 


New Genetics Department at Stanford.—Joshua 
Lederberg, Ph.D., chairman, department of medical 
genetics, University of Wisconsin School of Medi- 
cine, Madison, has been named to head a new de- 
partment of genetics at Stanford University School 
of Medicine, effective in April, 1959. Dr. Leder- 
berg, who has also served as a visiting professor at 
the universities of California and Melbourne, Aus- 
tralia, is a member of the National Academy of 
Sciences and a consultant to the National Institutes 
of Health. Establishment of the new department of 
genetics, as well as of a new department of bio- 
chemistry, is a move toward integration of the 
medica] school with the university. Stanford Med- 
ical Schoo! is now located in San Francisco. By the 
fall of 1959 it will occupy a new 22-million-dollar 
medical center on the campus near Palo Alto. 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health, Programs should be received 
at least three weeks before the date of meeting. 


FLORIDA 

University Grants.—-The University of Miami 
School of Medicine, Coral Gables, has received a 
grant of $129,000 from the U. S. Public Health 
Service for scientific equipment for its new research 
building, to be completed in late 1959. The new 
eight-story structure will cost over 2 million dol- 
lars.——Two grants totaling $107,000 have been re- 
ceived by the University of Florida College of 
Medicine, Gainesville, both made by the National 
Institutes of Health. Dr. Samuel P. Martin, head, 
department of medicine, received a grant of $82,000 
for a five-year study of human leukocytes. An 
additional grant of $25,000 was made by the NIH 
to support undergraduate cardiac training of med- 
ical students, the third year this grant has been 
renewed. It will be administered by Dr. William J. 
Taylor, assistant professor of medicine. 


ILLINOIS 

Ophthalmology and Otolaryngology Meeting in 
Springfield.—The 3lst annual meeting of the Cen- 
tral Illinois Society of Ophthalmology and Oto- 
laryngology will be held in Springfield Sept. 19-21. 
Guest speakers will include Drs. Louis J. Feit, 
New York City (otolaryngology), and Ichiro D. 
Okamura, Boston (ophthalmology). The society 
speakers will be Drs. Louis R. Kent, Champaign, in 
ophthalmology, and Grover C. Otrich, Belleville, 
in otolaryngology. The night of Sept. 19 Dr. S. 
Glidden Baldwin, of Danville, will be the speaker. 
For information write Dr. Clarence A. Fleischli, 
Secretary-Treasurer, Central Illinois Society of 
Ophthalmology and Otolaryngology, 520 E. Allen 
St., Springfield, Ill. 


Chicago 

Home for Incurables Affiliates with University of 
Chicago.—The Chicago Home for Incurables and 
the University of Chicago have entered into an 
affiliation by which the home is to construct a new 
hospital adjacent to the University Clinics and 
become a model center for study and treatment of 
chronic illness, with special emphasis on older age 
groups. The home will use 1.5 million dollars of 
its funds to build the new hospital, which will be 
three stories and basement, and the university will 
provide the medical and specialized services which 
will enable the home to render an active program 
of treatment and rehabilitation. The Chicago Home 
for Incurables was established by the will of Cla- 
rissa Park of Chicago, who died in 1885. The home 
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was incorporated on Dec. 20, 1886, and opened its 
main building in 1890. A majority of the patients 
pay partial costs of their maintenance. 


Prize for Investigation in Medicine.—The Institute 
of Medicine of Chicago is offering an annual prize 
of $300 for the most meritorious investigation in 
medicine or in the specialties of medicine. The 
investigation may be in the fundamental sciences, 
provided the work has a definite bearing on some 
medical problem. Competition for 1958 is open to 
graduates of Chicago medical schools who com- 
pleted their internship or one year of laboratory 
work within a period of five years prior to Jan. 1, 
1958, excluding their terms of service in the Armed 
Forces. Manuscripts must be submitted to the 
Secretary of the Institute of Medicine of Chicago, 
86 E. Randolph St., Chicago 1, not later than Dec. 
31. The prize paper will become the property of 
the institute. If no paper submitted is deemed 
worthy of the prize, the award may be withheld at 
the discretion of the board of governors. 


Program for University of Illinois Expansion.—A 
$32,500,000 program for the construction of eight 
new buildings and rehabilitation of older ones was 
presented July 29 to the board of trustees for the 
University of Illinois Professional Colleges in the 
Medical Center District on Chicago’s west side. An 
appropriation of $6,724,000 will be sought in the 
next General Assembly to initiate the program dur- 
ing 1959-61. It is part of a 10-year building plan 
for the entire university. The colleges of dentistry, 
medicine, pharmacy, a school of nursing, a 620-bed 
general hospital and a division of the graduate 
college form the nucleus of the university’s profes- 
sional colleges. Major elements of the building 
program are as follows: 

Medical Research Laboratory; Medical Sciences Building; 
Enlargement of the University of Illinois Hospitals; Library 
—Basic Science Building: A new building is planned to 
house the university’s Library of Medical Sciences; Audito- 
rium—Gymnasium; Physical Plant Service Building; Drug 
and Horticultural Experiment Station; Classroom—Office 
Building. 


Personal.—Dr. Heinz Grunze, co-chairman of the 
department of medicine at the Free University of 
West Berlin, will begin a one-year fellowship at 
the University of Chicago medical and biological 
research center on Sept. 1, under a $3,600 grant 
from the American Cancer Society. He also will 
lecture in the university’s School of Medicine on 
thoracic cytology.——Dr. Murray Rabinowitz of 
the Rockefeller Institute for Medical Research has 
been appointed director of the new cardio- 
pulmonary laboratory of the University of Chicago 
Clinics.——Dr. Heinz Kohut, secretary, Chicago 
Psychoanalytic Society, was appointed professorial 
lecturer in the department of psychiatry at the 
University of Chicago, effective July 1. Dr. Kohut, 
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who received his doctor of medicine degree from 
the Medical School of the University of Vienna, 
Austria, has been on the teaching faculty of the 
Chicago Institute for Psychoanalysis since 1953.—— 
Dr. Bernard J. Michela has been appointed director 
of the Rehabilitation Institute of Chicago, succeed- 
ing Dr. Joseph H. Chivers, who was elected to the 
board of directors following his resignation from the 


post he had held since 1955. 


KENTUCKY 

Annual State Meeting in Louisville—The Ken- 
tucky State Medical Association’s annual meeting 
will be held Sept. 23-25 at the Columbia Audito- 
rium, Louisville. Two panel discussions are planned, 
“The Pregnant Patient” and “Geriatrics and Sur- 
gery,” moderated by Drs. Frank R. Lock, Win- 
ston-Salem, N. C., and Rattig A. Griswold, 
Louisville, respectively. Dr. Edward B. Mersch, of 
Covington, president of the association, will present 
an address the morning of Sept. 23. Thirteen 
specialty groups will meet simultaneously the 
afternoon of Sept. 24. At the presidents luncheon 
(11:50 a. m., Sept. 24) Clarence Manion, J.D., 
South Bend, Ind., will present “The Disease Called 
Despotism.” Scientific exhibits are planned. For in- 
formation write Mr. J. P. Sanford, Executive Di- 
rector, Kentucky State Medical Association, 1169 
Eastern Parkway, Louisville 17, Ky. 


MICHIGAN 

Building for Industrial Medicine.—Construction of 
an $800,000 Industrial Medicine and Hygiene 
Building began Aug. 18 at Wayne State University 
College of Medicine, Detroit. Radiation studies 
will be conducted on two specially designed and 
equipped floors of the four-story building. Accord- 
ing to Dr. Gordon H. Scott, dean of the college, 
research to be conducted in the building will in- 
clude study of atmospheric pollutants, including 
radioactive substances, and vehicular health haz- 
ards as they may attend certain occupations. A 
special area for electronic instrumentation will be 
installed, and a laboratory for study of exhaust 
fumes will be on the first floor. 


MISSOURI 


Dr. Gelperin Appointed Health Director.—In a 
reorganization of the city health division of Kansas 
City, Dr. Abraham L. Gelperin, of Chicago, was 
named director of health and hospitals, effective 
August 1 to succeed Dr. Hugh L. Dwyer, who be- 
came director of public health services. 


NEVADA 

Annual State Meeting in Elko.—The 55th annual 
meeting of the Nevada State Medical Association 
will be held Sept. 17-20 in Elko. A panel discussion 
on anesthesiology will be moderated by Dr. Charles 
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F. McCuskey, head, department of anesthesiology, 
University of Southern California School of Medi- 
cine, Los Angeles. The program includes the follow- 
ing out-of-state speakers: Drs. Wallace S. Brooke, 
Paul D. Hoeprich, and Scott M. Smith, Salt Lake 
City, Utah; John B. Dillon, Los Angeles; Lowell A. 
Rantz and Victor Richards, San Francisco; and Abe 
Ravin, Denver. Mr. Roland F. Logan, Los Angeles, 
will be the guest speaker at the annual banquet 
Sept. 18. A golf tournament and ladies’ program are 
arranged. For information write the Nevada State 
Medical Association, P. O. Box 118, Reno, Nevada. 


PENNSYLVANIA 

Address on Conquest of Space.—Temple Univer- 
sity School of Medicine, Philadelphia, will hold a 
special convocation, Oct. 23, at which Wernher von 
Braun, Ph.D., will present an address at 10:30 a. m. 
at the Dental-Pharmacy Auditorium, 3223 N. Broad 
St., on “The Conquest of Space.” Dr. von Braun, 
who is director of the Development Operations 
Division of the Army Ballistics Missile Agency at 
Huntsville, Ala., will be awarded an honorary 
degree of doctor of science at this time. On the 
same day, at 2:45 p. m., at the ninth annual Mili- 
tary Medico-Dental Symposium on Space Medicine 
at the U. S. Naval Hospital in Philadelphia, Dr. 
von Braun will again speak on the same subject. 


Philadelphia 

University Grant.—A health research facilities grant 
of $46,038 to The Woman’s Medical College of 
Pennsylvania has been approved by the U. S. Public 
Health Service, and will be used toward the pur- 
chase of the scientific equipment for the college's 
2-million-dollar Research Wing, to be constructed 
this fall. The college’s development program, under 
the chairmanship of Mrs. John B. Kelly, vice- 
president of the board of corporators, has a goal of 
4 million dollars. 


SOUTH DAKOTA 


General Practice Meeting in Huron.—The annual 
meeting of the South Dakota Chapter of the Ameri- 
can Academy of General Practice will be held 
Sept. 19-20 at the Marvin Hughitt Hotel, Huron. A 
total of 24 papers are scheduled for presentation, 
including anatomy of the hand and forearm, by 
Walter L. Hard, Ph.D., dean, University of South 
Dakota School of Medical Sciences, Vermillion. Dr. 
Arthur A. Lampert, of Rapid City, president of the 
association, will discuss clinical fluid balance prob- 
lems the morning of Sept. 20. Round-table discus- 
sions will conclude each day’s program. 


WISCONSIN 


Dr. Kersting Succeeds Dr. Foerster.—Dr. David W. 
Kersting has been appointed professor and chair- 
man of the department of dermatology at Marquette 
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University School of Medicine, Milwaukee, succeed- 
ing Dr. Harry R. Foerster, who becomes clinical 
professor emeritus Aug. 15. Dr. Kersting is the 
director of graduate training in dermatology at the 
Veterans Administration Hospital at Wood and at 
Marquette, and chief of the dermatology and 
syphilology sections at Wood. He will direct under- 
graduate teaching and research at the medical 
school. 


GENERAL 

Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


Aug. 16, 1958 
Paralytie Total 1957 
Area Type Cases Total 
New England States 
Maine 
New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 
Middle Atlantic States 
New York 
New Jersey 
Pennsylvania 
East North Central States 
Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 
West North Central States 
Minnesota 
lowa 
Missouri . 
North Dakota 
South Dakota 
Nebraska . 
Kansas 
South Atlantic States 
Delaware 
Maryland .... 
Distriet of Columbia 
Virginia 
West Virginia 
North Carolina 
South Carolina 
Georgia 
Florida 
East South Central States 
Kentucky . 
Tennessee 
Alabama 
Mississippi 
West South Central States 
Arkansas 
Louisiana 
Jklahoma . 
Texas 
Mountain States 
Montana 
Idaho 
Wyoming 
Colorado ... 
New Mexico 
\rizona 
Utah 
Nevada 
Pacifie States 
Washington 
Oregon 
California 
Territories and Possessions 
5 
Puerto Rico 


Total 119 


Annual Meeting of Vermont and New Hampshire 
Societies.—The ninth annual combined meeting of 
the Vermont State Medical Society and the New 
Hampshire Medical Society will be held Sept. 19-22 
at the Mount Washington Hotel, Bretton Woods, 
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N. H. The general sessions will have the following 
themes: communications, rehabilitation (two), and 
trauma, with Drs. Arthur W. Burnham, president, 
New Hampshire Medical Society, James P. Ham- 
mond, president, Vermont State Medical Society, 
Clinton R. Mullins, president-elect, New Hampshire 
Medical Society, and Wayne Griffith, president- 
elect, Vermont State Medical Society, presiding. 
Out-of-state speakers include the following: Louis 
M. Lyons, L.H.D., and Drs. William Malamud, 
Paul M. Zoll, William V. McDermott Jr., Sara M. 
Jordan, Joe V. Meigs, Siegfried J. Thannhauser, 
Frank C. Wheelock Jr., and John L. Tullis, Boston; 
James W. Rae Jr., Ann Arbor, Mich.; Alvan L. 
Barach, New York City; and William F. Croskery, 
Brookline, Mass. Speaker at the the annual banquet, 
7 p. m., Sept. 20, will be Richard D. Weigle, Ph.D., 
president of St. John’s College, Annapolis, Md., 
who will present “Education: Appraisal and Prog- 
nosis.” Entertainment includes a golf tournament 
Sept. 19. Exhibits and a ladies’ program are ar- 
ranged. For information write Dr. Warren H. 
Butterfield, Secretary-Treasurer, New Hampshire 
Medical Society, Concord, N. H. 


Award for Investigations in Psychiatry.—The So- 
ciety of Biological Psychiatry is offering an annual 
award which was made possible by the A. E. 
Bennett Neuropsychiatric Research Foundation. 
The award will consist of traveling expenses to the 
annual meeting plus expenses at the meeting, in 
addition to an honorarium of $250. It will prefer- 
ably be given to a young investigator and not neces- 
sarily a member of the society for work which has 
been recently accomplished and not published. 
Papers should be submitted in quadruplicate to 
Arthur A. Ward, School of Medicine, University of 
Washington, Seattle 5, Wash., or to Dr. Harold E. 
Himwich, Chairman, Committee of Award, Gales- 
burg State Research Hospital, Galesburg, Ill. Dead- 
line for manuscripts is April 30, 1959. 


Society News.—Officers of the American Thera- 
peutic Society for 1958-59 are: president, Dr. Tom 
D. Spies, Birmingham, Ala.; vice-presidents, Drs. 
George E. Burch Jr., New Orleans, George C. 
Griffith, Los Angeles, and Frank B. Kelly, Chicago; 
secretary, Dr. Oscar B. Hunter Jr., 915-19th St. 
N. W., Washington, D. C.; and treasurer, Dr. Joseph 
A. Davis, Chicago.——The following officers of the 
American College of Chest Physicians have been 
elected for the year 1958-1959: president, Dr. Don- 
ald R. McKay, Buffalo, N. Y.; president-elect, Dr. 
Seymour M. Farber, San Francisco; first vice- 
president, Dr. Mathew J. Flipse, Miami; second 
vice-president, Dr. Hollis E. Johnson, Nashville, 
Tenn.; treasurer, Dr. Charles K. Petter, Waukegan, 
Ill.; assistant treasurer, Dr. Albert H. Andrews Jr., 
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Chicago; chairman, board of regents, Dr. John F. 
Briggs, St. Paul; and historian, Dr. Carl C. Aven, 
Atlanta, Ga. 


Program for Medical Research.—The National Fund 
for Medical Education has established a Medical 
Research Program through which contributions 
from united funds, community chests, voluntary 
health agencies, and other organizations will be 
channelled into basic research, to “help advance the 
search for basic medical knowledge . . . encourage 
the training of research personnel [and] help the 
nation’s medical schools and other qualified institu- 
tions maintain a proper balance between basic and 
‘project, or applied, research.” Fund grants are 
unrestricted but are used primarily for support of 
teaching budgets of the medical schools. Details 
of the new program have been worked out by a 
committee including Dr. Vernon W. Lippard, dean, 
Yale University School of Medicine, as chairman. 
The National Fund for Medical Education was 
formed in 1949 under the leadership of President 
Dwight D. Eisenhower, then president of Columbia 
University; former President Hoover, who is hon- 
orary chairman of the fund’s board of trustees; edu- 
cators, university presidents, and prominent busi- 
ness leaders. The fund recently awarded $3,178,825 
to the medical schools, bringing to $15,843,766 the 
total awarded since its first grants were made 
in 1949. ‘ 


Medical History Essay Contest.—The William Osler 
Medal of the American Association for the History 
of Medicine is awarded annually for the best un- 
published essay on a medico-historical subject 
written by a student in one of the medical schools 
of the United States or Canada. This medal com- 
memorates the great physician, Sir William Osler 
(1849-1919). Essays submitted should not exceed 
10,000 words in length, and should demonstrate 
either original research or an unusual understanding 
of a medico-historical problem. It is expected that 
the student will seek help only from faculty advi- 
sors and from sources open to all investigators, such 
as libraries and museums. The prize-winning essay 
may be considered for publication in the Bulletin 
of the History of Medicine, the official organ of 
the association. All students are eligible and may 
submit essays at any time up to the next entry date 
after graduation. The next entry date terminates 
April 1, 1959. Essays should be submitted to Dr. 
Samuel Radbill, 7043 Elmwood Ave., Philadelphia 
42. 


Meeting on Anesthesiology in Vermont.—The first 
regional conference of the New England Society 
of Anesthesiologists will be held Sept. 18-19 at 
the Equinox House, Manchester-in-the-Mountains, 
Vermont, under the theme “Old and New Problems 
in Anesthesia.” Keynote speaker will be Dr. Eman- 
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uel M. Papper, professor of anesthesiology, Cornell 
University Medical College, New York City. Five 
papers will be presented at each of the two ses- 
sions. Technical exhibits are planned. Entertain- 
ment includes a golf tournament and the annual 
banquet Sept. 19, 7:30 p. m. Registration fee for 
nonmembers is $5. For information write Dr. Thom- 
as K. Burnap, Secretary, New England Society of 
Anesthesiologists, 721 Huntington Ave., Boston 15. 


Conference on Electrical Techniques in Medicine. 
~The 11th annual Conference of Electrical Tech- 
niques in Medicine and Biology will be held in the 
Nicolett Hotel, Minneapolis, Nov. 19-21, sponsored 
by the American Institute of Electrical Engineers, 
the Institute of Radio Engineers, and the Instru- 
ment Society of America. Theme of the meeting is 
“Biology and Computers.” One special session will 
be on the possibility of applying electronic com- 
puters to the theoretical and clinical problems of 
electrocardiography. The session will examine the 
ways in which a physician can be aided in making 
rapid and accurate diagnosis through the use of 
electronic computers. Another session will be de- 
voted to computer ideas as applied to electro- 
encephalography, and a third special session will 
be on the inverse problem of developing computer 
application on the basis of biological coding, bio- 
logical transducer designs, and biological logic. The 
meeting is open to all scientists, engineers, and 
physicians. For information write The American 
Institute of Electrical Engineers, “ Raymond C. 
Mayer & Associates, 36 W. 46th St., New York 
City 36. 


Meeting of American Medical Colleges in Phila- 
delphia.—The 69th annual meeting of the Associa- 
tion of American Medical Colleges will be held 
Oct. 13-15 at the Sheraton Hotel, Philadelphia. The 
presidential address, “The Problem of Change,” will 
be given by Dr. Lowell T. Coggeshall, Chicago. A 
panel discussion, with James B. Conant, Litt.D., 
Boston, presiding, will be held on “Medical Educa- 
tion and the University.” Dr. Gunnar Gundersen, 
President, American Medical Association, will pre- 
sent “AMA and the Medical School Partnership.” 
Papers by foreign participants are: “Graduate Med- 
ical Education in Europe,” by Dr. John P. Sand- 
blom, Lund, Sweden, and “The Dalhousie Post- 
graduate Program: An Experience in Continuing 
Medical Education,” by Dr. Lea C. Steeves, Dal- 
housie University, Nova Scocia, Canada. At the 
annual dinner, Oct. 13, 7 p. m., Dr. Conant will 
give the first Alan Gregg Lecture. For information 
write the Association of American Medical Colleges, 
2530 Ridge Ave., Evanston, III. 


Medical Scientists Visit Soviet Union.—Three 
American medical scientists started a visit in the 
Soviet Union Aug. 11 in a new exchange program 
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sponsored by the American Friends Service Com- 
mittee. They are Dr. Joseph Stokes Jr., Philadelphia; 
Dr. George A. Perera, New York City; and Samuel 
A. Corson, Ph.D., Little Rock, Ark. The group 
traveled in the Soviet Union until] Sept. 9. The 
project, undertaken by the Quaker Organization, 
was arranged in cooperation with VOKS ( Union of 
Soviet Societies for Cultural Relations with Foreign 
Countries ) and the Soviet Embassy in Washington. 
The three men attended sessions of the Interna- 
tional Congress for Microbiology in Stockholm be- 
fore going to the Soviet Union. After leaving Russia 
they stopped in Poland for visits with Polish doctors 
and scientists. Dr. Stokes is president of the Ameri- 
can Pediatric Society, professor of pediatrics at 
the University of Pennsylvania School of Medicine, 
and physician-in-chief of Children’s Hospital. Dr. 
Perera is a member of the American Board of In- 
ternal Medicine, professor of medicine at the Col- 
lege of Physicians and Surgeons of Columbia 
University, and chairman of Friends Medical So- 
ciety. Dr. Corson, who speaks fluent Russian, is 
associate professor of physiology and pharmacology 
at the University of Arkansas School of Medicine. 
The American Friends Service Committee is a 
world-wide Quaker peace and human welfare 
agency, with a national office in Philadelphia and 
11 regional offices in the United States. It has pro- 
grams in more than a dozen foreign countries. 


FOREIGN 

Cholera Outbreak in Nepal.—Cholera has broken 
out in Khatmandu, capital of Nepal, the first cholera 
epidemic to strike this Himalaya mountain nation in 
over half a century, according to word received at 
World Health Organization headquarters. At the 
request of the Government of Nepal, WHO is sup- 
plying 25,000 doses of vaccine to help immunize the 
population. Cases and deaths are twice as numerous 
as last year in India and East Pakistan, and an 
epidemic has struck Thailand for the first time in 
many years. Cholera has also been recorded in 
Cambodia and Burma. Cumulative totals for 1958 
are, as of 31 July: 


Cases Deaths 


India 29,372 12,851 
East Pakistan 10,386 6,644 
Thailand 8,964 1,190 
Cambodia 3 0 
Burma 4 2 

48,729 20,687 


Any person coming from an infected area, whether 
or not he is in possession of a vaccination certificate 
against cholera, may be placed under surveillance 
for a maximum of five days. If the traveller is not 
in possession of such a certificate, he may be placed 
in isolation for the five-day period. 
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CORRECTION 


Appoint Dr. Wagner to Cardiovascular Research 
Chair.—Concerning an item published under this 
title in medical news Aug. 9, page 1854 of THE 
JourNat, in which it is stated that Dr. Bernard M. 
Wagner will be assistant professor of pathology at 
the University of Washington, Seattle, Miss Eliza- 
beth J. Dictor, librarian, the Children’s Hospital of 
Philadelphia, where Dr. Wagner was pathologist, 
has written that “Dr. Bernard M. Wagner will be 
associate professor.” 


EXAMINATIONS 
AND 
LICENSURE 


MEDICAL SPECIALTY BOARDS 


AMERICAN BoarD OF ANESTHESIOLOGY: Oral Examination. 
San Francisco, Sept. 29-Oct. 3, and Phoenix, April 5-10, 
1959. The 1959 written examination will be given in 
various locations in the United States and Canada, July 17. 
The final date for filing application for the 1959 written 
examination is six months prior to the examination. There 
is no filing deadline for oral examinations. Sec., Dr. Curtiss 
B. Hickcox, 217 Farmington Ave., Hartford 8, Conn. 

AMERICAN BoarD OF DERMATOLOGY: Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 

AMERICAN Boarp OF INTERNAL MEDICINE: Written. Oct. 20, 
1958. Oral. Chicago, Oct. 13-16. 1959 Schedule—Written, 
Oct. 19. Final date for filing application is May 1. Oral. 
For candidates in the South and Southwest, New Orleans, 
Feb. 3-6. Final date for filing application is Jan. 1. Oral. 
For candidates in the Midwest. Chicago, April 15-18. 
Final date for filing application is Jan. 1. Oral. For candi- 
dates on the West Coast. Final date for filing application 
is March 1. Oral. For candidates on the East Coast, Nov. 
6-7, 9-10. Final date for filing application is March 1. 
Examination in the Subspecialties. Gastroenterology. 
Philadelphia, April 17-18. Final date for filing application 
is Feb. 1. Sec.-Treas., Dr. William A. Werrell, One West 
Main St., Madison 3, Wis. 

AMERICAN BOARD OF NEUROLOGICAL SURGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 

AMERICAN BoarD OF OBSTETRICS AND GYNECOLOGY: Appli- 
cations for certification, new and reopened, Part I, and 
requests for re-examination Part II, are now being ac- 
cepted. All candidates are urged to make such application 
at the earliest possible date. Deadline date for receipt of 
application is September 1, 1958. No application can be 
accepted after that date. It should be noted by prospec- 
tive candidates that the deadline date in 1959 is August 1. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, 
Cleveland 6. 

AMERICAN BoarpD OF OPHTHALMOLOGY: Written, qualifying 
test (Part I), January 1959. Final date for filing applica- 
tion was July 1, 1958. Oral Examinations 1958 (Part IL): 
Chicago, Oct. 6-10. Sec., Dr. Merrill J. King, Box 236, 
Cape Cottage Branch, Portland, Maine. 
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AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Part II. Chi- 
cago, Jan. 21-23, 1959. Deadline for receipt of applications 
was Aug. 15. Sec., Dr. Sam W. Banks, 116 South Michigan 
Avenue, Chicago 3. 

AMERICAN Boarp OF OTOLARYNGOLOGY: Oral. Chicago, Oct. 
6-10. Final date for filing application was April 30. Sec., 
Dr. Dean M. Lierle, University Hospitals, Iowa City. 

AMERICAN Boarp oF PatHo.Locy: Chicago, Oct. 30-Nov. 1. 
Final date for filing application is Sept. 30. Sec., Dr. Ed- 
ward B. Smith, Indiana University Medical Center, 1100 
W. Michigan St., Indianapolis 7. 

AMERICAN Boarp OF Pepiatrics: Oral. Chicago, Oct. 24-26 
and New York, Dec. 5-7. Sec., Dr. John McK. Mitchell, 
6 Cushman Road, Rosemont, Pa. 

AMERICAN Boarp OF Piastic SurcERY: Oral and Written. 
Chicago, Oct. 9-11. Final date for receipt of case re- 
ports was July 1. Corresponding Secretary, Mrs. Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis 8. 

AMERICAN BOARD OF PREVENTIVE MEDICINE: Examination in 
Public Health. St. Louis, Oct. 24-26. Final date for filing 
application was Aug. 15. Sec., Dr. Thomas F. Whayne, 
3438 Walnut St., Philadelphia 4. 

AMERICAN BoarD OF ProcroLocy: Oral and Written, Parts 
I and II. September 1958. Final date for filing application 
is March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

AMERICAN BOARD OF PsyYCHIATRY AND NEuROLOGY: New 
York City, Dec. 15-16; New Orleans, Mar. 16-17. Training 
credit for full time psychiatric and/or neurologic assign- 
ment in unapproved military programs or services between 
the dates of Jan. 1, 1950 and Jan. 1, 1954 will be termi- 
nated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 102-110 
Second Ave. S. W., Rochester, Minn. 

AMERICAN Boarp or Regular Examination. 
Washington, D. C., Dec. 8-11. Final date for filing appli- 
cation was July 1. Special examination in Nuclear Medicine 
for those diplomates in Radiology or Therapeutic Radiol- 
ogy. Washington, D. C., Dec. 6. Final date for filing 
application is Oct. 1. Special Examination. Cincinnati, 
Mar. 16-19, 1959. Final date for filing application is Nov. 
1. Candidates completing training June 30, 1959 are not 
eligible for the Spring 1959 examinations. Sec., Dr. H. 
Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 

AMERICAN Boarp OF SuRGERY: Written examinations ( Part 
I) will be held at various centers in the United States, 
Canada, Hawaii, Puerto Rico, and certain military centers 
abroad on December 3. The date of the Fall examination 
in Part I has been changed from the last Wednesday of 
October as announced in its current Booklet of Informa- 
tion to December 3, 1958. Thereafter, examinations in 
Part I will be held once annually, on the first Wednesday 
of December. The closing date for filing applications will 
be August 1. Part II. Philadelphia, Sept. 15-16; Rochester, 
Minn., Oct. 20-21; Nashville, Tenn., Nov. 17-18; New 
York City, Dec. 15-16; Houston, Tex., Jan. 12-13; New 
Haven, Conn., Feb. 9-10; Durham, No. Car., March 9-10; 
San Francisco, April 13-14; Indianapolis, May 11-12; 
Columbus, Ohio, May 14-15. Sec., Dr. John B. Flick, 
1617 Pennsylvania Blvd., Philadelphia 3. 

Boarp or THoracic SurGERyY: Various centers throughout 
the United States. Written. Spring of 1959. Final date for 
filing application is December 1. Sec., Dr. Wm. M. Tuttle, 
1151 Taylor Avenue, Detroit 2. 

AMERICAN Boarpb OF URoLocy: Written Examination. Twen- 
ty-five cities throughout the country, Dec. 5. The oral 
will be given in Chicago in February 1959. Sec., Dr. 
William Niles Wishard, Jr., 30 Westwood Road, 
Minneapolis 26. 
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DEATHS 


Adams, Jesse Lee Jr., Reno, Nevada; Georgetown 
University School of Medicine, Washington, D. C.; 
1898; died in St. Mary’s Hospital July 16, aged 83, 
of coronary occlusion. 


Alexander, Horace Knox ® Fayetteville, Tenn.; 
University of Nashville (Tenn.) Medical Depart- 
ment, 1909; served overseas during World War I; 
died in the Lincoln County Hospital July 15, aged 
72, of cerebrovascular accident. 


Allum, Arthur Wesley, Glendale, Calif.; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1903; specialist certified by the American 
Board of Obstetrics and Gynecology; an associate 
member of the American Medical Association; 
served as president of the Glendale Branch of the 
Los Angeles County Medical Association; fellow 
of the American College of Surgeons; on the staff 
of the Memorial Hospital; died in St. John’s Hos- 
pital, Santa Monica, July 20, aged 78, of myocardial 
infarction and coronary thrombosis. 


Branch, Frederick Douglas, Binghamton, N. Y.; 
Albany (N. Y.) Medical College, 1899; an associate 
member of the American Medical Association; 
served on the staffs of the Binghamton City and 
Binghamton State hospitals; died July 19, aged 84. 


Brenner, Edward Christopher, New York City; Co- 
lumbia University College of Physicians and Sur- 
geons, New York City, 1908; member of the found- 
ers group of the American Board of Surgery; 
member of the Medical Society of the State of 
New York; fellow of the American College of Sur- 
geons; formerly chairman of the medical board of 
the New York City Department of Correction; at 
one time associate professor of clinical surgery at 
New York Post-Graduate Medical School; served on 
the staffs of the Midtown and Riker’s hospitals; 
died in Butler, Pa., July 24, aged 73. 


Bunge, Charles Albert, Bland, Mo.; Barnes Medical 
College, St. Louis, 1910; past-president of the 
Gasconade County Medical Association; formerly 
mayor, school board member, and county coroner; 
died July 22, aged 79, of heart disease. 

Burner, Allen Eugene, Durbin, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1908; died 
July 23, aged 81, of a heart attack. 

Butz, Joseph Aaron, Los Angeles; Bennett Medical 
College, Chicago, 1902; died July 15, aged 80, of 
coronary disease and arteriosclerosis. 


Carbonell, Arturo ® Colonel, U. S. Army, retired, 
Arlington, Va.; Jefferson Medical College of Phila- 
delphia, 1911; specialist certified by the American 
Board of Internal Medicine; fellow of the American 
College of Physicians; service member of the Amer- 
ican Medical Association; veteran of World Wars | 
and II; entered the regular Army in 1917 and re- 
tired Aug. 31, 1948; chief of the medical service at 
West Point for many years; died in the Walter Reed 
Army Hospital, Washington, D. C., July 16, aged 69, 
of acute myocardial infarction. 


Conner, Elwin Iris, Pomona, Calif.; University of 
Nebraska College of Medicine, Omaha, 1926; at one 
time a medical missionary in West Africa; veteran 
of World War II; hanged himself July 20, aged 60. 


Crosby, Roy Campbell ® Boise, Idaho; Tufts Col- 
lege Medical School, Boston, 1944; certified by the 
National Board of Medical Examiners; in the mili- 
tary service from Feb. 1, 1954, to Nov. 19, 1955; 
associated with St. Luke’s and St. Alphonsus hos- 
pitals; died in Marlboro, Mass., July 20, aged 39, 
of injuries received in a private plane crash. 


de Steiguer, John Rodolph ® San Marcos, Texas; 
Hospital College of Medicine, Louisville, Ky., 1890; 
died May 8, aged 88, of cancer. 


Devine, Winifred Morrill Woolls, Lowell, Mass.: 
Boston University School of Medicine, 1908; re- 
tired school physician for the city of Lowell; died 
July 18, aged 78, of coronary thrombosis. 


Dimmitt, Egbert King ® Farmington, IIl.; Univer- 
sity of Louisville (Ky.) Medical Department, 1909; 
vice-president of the Bank of Farmington; charter 
member and _ past-president of the Farmington 
Rotary Club; associated with the Graham Hospital 
in Canton and the Methodist Hospital of Central 
illinois in Peoria, where he died July 4, aged 75, 
of arteriosclerotic heart disease. 


Dorsey, George Hamilton ® Major, U. S. Army, re- 
tired, Wheat Ridge, Colo.; University of Maryland 
School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1915; service member of the 
American Medical Association; member of the 
American Urological Association; entered the regu- 
lar Army in 1918 and retired Dec. 15, 1922; died in 
Reno, Nevada, July 6, aged 65, of congestive heart 
failure and pneumonitis. 


Edstrom, Henry, Springfield, Ill.; University of 
Minnesota Medical School, Minneapolis, 1926; 
specialist certified by the American Board of Radi- 
ology; member of the American College of Radi- 
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ology; veteran of World War II; died July 17, aged 
58, of acute coronary occlusion and myocardial in- 
farction. 


Ekwurzel, George Macy ® Colonel, U. S. Army, 
retired, San Francisco; University of Pennsylvania 
Department of Medicine, Philadelphia, 1897; 
service member of the American Medical Associa- 
tion; fellow of the American College of Surgeons; 
entered the regular Army in 1901 and retired May 
31, 1939; veteran of World War I; died in the Let- 
terman Army Hospital June 21, aged 83. 


Eyestone, Fred Levi ® Toledo, Ohio; University of 
Maryland School of Medicine and College of Physi- 
cians and Surgeons, Baltimore, 1916; fellow of the 
American College of Surgeons; veteran of World 
War I; served on the staffs of the Toledo, Riverside, 
and St. Vincent’s hospitals, and the Mercy Hospital, 
where he died July 20, aged 65, of cancer. 


Gibson, Stewart Merrill ® Southbridge, Mass.; Tufts 
College Medical School, Boston, 1928; on the staff 
of the Harrington Memorial Hospial; died in Stur- 
bridge July 16, aged 54, of coronary thrombosis. 


Goldenberg, Marcellus ® New York City; Medi- 
zinische Fakultaét der Universitat, Vienna, Austria, 
1926; specialist certified by the American Board of 
Internal Medicine; assistant clinical professor of 
medicine at the Columbia University College of 
Physicians and Surgeons; credited with having dis- 
covered the presence of nor-epinephrine in the 
adrenal gland; associated with the Presbyterian 
Hospital, where he died July 30, aged 57, of myo- 
cardial infarction. 


Gordon, Charles Howard ® Portland, Maine; Med- 
ical School of Maine, Portland, 1919; specialist 
certified by the American Board of Otolaryngology; 
past-president of the Cumberland County Medical 
Society; member of the American Academy of 
Ophthalmology and Otolaryngology; fellow of the 
American College of Surgeons; consultant at the 
Webber Hospital in Biddeford; on the staffs of the 
Maine General Hospital and the Maine Eye and 
Ear Infirmary, where he was chief of the ear, nose 
and throat service; died July 28, aged 64, of rup- 
tured aortic aneurysm. 


Haines, Charles Tomlinson, Ambler, Pa.; Hahne- 
mann Medical College and Hospital of Philadel- 
phia, 1898; died in Doylestown July 22, aged 86, 
of adenocarcinoma of the prostate and arterio- 
sclerosis. 


Herzon, Herbert, San Francisco; born in Chicago 
Jan. 5, 1921; University of Illinois College of Medi- 
cine, Chicago, 1944; specialist certified by the 
American Board of Pediatrics; member of the 
American Academy of Pediatrics; on the faculty of 
the University of California School of Medicine; 
an officer in the medical corps of the Army of the 
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United States from 1945 to 1947; served an intern- 
ship and residency at the Cook County Hospital in 
Chicago; served a residency at the Municipal Con- 
tagious Disease Hospital, in Chicago, and the 
Langley Porter Clinic Hospital, where he was a 
member of the staff; died in the Palo Alto (Calif. ) 
Hospital July 18, aged 37. 


Horton, Ray Beaman ® North Kansas City, Mo.; 
Kansas City (Mo.) College of Medicine and Sur- 
gery, 1922; Magyar Kirdlyi Paézmany Petrus 
Tudomanyegyetem Orvosi Fakultasa, Budapest, 
Hungary, 1924; assistant to the president of the 
Kansas City Southern Lines; died July 19, aged 58. 


Irwin, Henderson, Eureka, N. C.; University of 
Maryland School of Medicine, Baltimore, 1912; 
member of the Medical Society of the State of 
North Carolina and the American Academy of 
General Practice; for many years chairman of the 
board of education of Eureka; died in the Wood- 
ard—Herring Hospital, Wilson, July 19, aged 74, of 
carcinoma of the prostate. 


Johnston, Cecil Fredrick ™ Bluefield, W. Va.; 
Medical College of Virginia, Richmond, 1929; 
specialist certified by the American Board of 
Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology; associated 
with the Bluefield Sanitarium; died July 21, aged 54, 
of coronary occlusion. 


Levant, Benjamin ® Pittsburgh; University of 


Pittsburgh School of Medicine, 1921; specialist 
certified by the American Board of Urology; mem- 
ber of the American Urological Association and 
past-president of the Mid-Atlantic Section; fellow 
of the American College of Surgeons and the In- 
ternational College of Surgeons; instructor in 
urology at the University of Pittsburgh School of 
Medicine; associated with Montefiore Hospital, 
where he died July 28, aged 60, of coronary disease. 


Logan, George W. ® Hastings, Mich.; Saginaw 
Valley Medical College, Saginaw, 1901; served on 
the staffs of the Hurley, McLaren General, and St. 
Joseph hospitals in Flint; died in Flint July 16, 
aged 81, of arteriosclerosis. 


Lombardo, Bartlo William “ Newark, N. ].; New 
York Medical College, Flower and Fifth Avenue 
Hospitals, New York City, 1941; certified by the 
National Board of Medical Examiners; veteran of 
World War II; associated with St. James and Co- 
lumbus hospitals, and the Clara Maass Hospital, 
where he died July 13, aged 41, of cancer. 


Lyle, James McCampbell ® Lewiston, Idaho; Uni- 
versity of Nashville (Tenn.) Medical Department, 
1901; veteran of World War I; medical examiner 
for the Nez Perce County Selective Service during 
World War II; on the staff of St. Joseph’s Hospital; 
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served as county health officer and health officer 
for the city; died in the Gritman Memorial Hos- 
pital, Moscow, July 11, aged 81, of pneumonia. 


Manglesdorf, William F., Little Rock, Ark.; College 
of Physicians and Surgeons, Little Rock, 1910; died 
July 6, aged 79. 


Marble, Ira Albertus, Mason City, lowa; University 
of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1907; died July 4, aged 79, of heart 
disease. 


McNealy, Raymond William % Chicago; born in 
Chambersburg, Mo., Aug. 17, 1886; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1910; mem- 
ber of the founders group of the American Board 
of Surgery; served on the faculty of his alma mater 
and Northwestern University Medical School; pro- 
fessor of surgery and secretary-treasurer of the 
Cook County Graduate School of Medicine; mem- 
ber of the board of trustees of the Hektoen Insti- 
tute for Medical Research of Cook County Hos- 
pital, of which he was formerly secretary-treasurer; 
one of the founders and honorary fellow of the 
International College of Surgeons and chairman 
of the United States qualifications board; fellow of 
the American College of Surgeons; president of 
the Illinois Surgical Society; past-president of the 
Chicago Surgical Society; president of the United 
Research Foundation; member of the board of 
public health advisors, department of public health, 
state of Illinois; member of the advisory board of 
the Chicago Health Department; member of the 
medical advisory board of the Cancer Research 
Foundation; member of the Western Surgical As- 
sociation, Pan-Pacific Surgical Society, Southern 
Surgical Society, Institute of Medicine of Chicago, 
Alpha Omega Alpha, Alpha Kappa Kappa, and Phi 
Kappa Epsilon; veteran of World War I; Com- 
mander, Legion of Merit-Juan Pablo Duarte, 
Dominican Republic; in 1941-1942 trustee of North- 
western University; formerly on the editorial board, 
Illinois Medical Journal; president of the attending 
staff, Cook County Hospital; consulting surgeon at 
the Illinois Masonic Hospital, Oak Forest (Ill.) In- 
firmary, and the Kenner Hospital; in 1924 appointed 
attending surgeon at St. Luke’s Hospital; chairman 
emeritus, department of surgery, and a member of 
the senior attending staff, Chicago Wesley Memo- 
rial Hospital, where he died July 29, aged 71, of 
cerebral hemorrhage and cardiovascular disease. 


Merritt, Francis Elmer, Akron, Ohio; Ohio State 
University College of Medicine, Columbus, 1934; 
member of the Ohio State Medical Association; 
died in the Barberton Citizens Hospital May 21, 
aged 48. 


Meyer, Joseph Theodore ® Chicago; Chicago Col- 
lege of Medicine and Surgery, 1913; fellow of the 
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American College of Surgeons; veteran of World 
War I; member of the president's council and for- 
merly on the faculty of Stritch School of Medicine 
of Loyola University; in 1951 was elected president 
of its alumni association; served as president of the 
staff and chief surgeon of St. George Hospital, 
where he died July 29, aged 72, of cerebral hemor- 
rhage. 


Montgomery, Claude William “ Sycamore, Ohio; 
Ohio Medical University, Columbus, 1900; veteran 
of World War I; formerly member of the board of 
education; a director and past-president of the 
board of directors of the First National Bank of 
Sycamore; past-president of the Sycamore Tele- 
phone Company; staff member of the Mercy Hos- 
pital in Tiffin; died in the Wyandot Memorial Hos- 
pital, Upper Sandusky, July 7, aged 87, of senility. 


Moore, Benjamin B. & Indianapolis; Indiana Uni- 
versity School of Medicine, Indianapolis, 1920; 
fellow of the American College of Surgeons; past- 
president of the Indianapolis Medical Society; 
associated with Methodist and St. Vincent's hos- 
pitals; on the visiting staff, Indianapolis City Hos- 
pital; died near Petoskey, Mich., July 13, aged 62. 


Murphy, Dennis John © Washington, D. C.; Tufts 
College Medical School, Boston, 1910; service 
member of the American Medical Association; 
formerly on the staffs of the Veterans Administra- 
tion hospitals in Marion, Ind., and Chillicothe, 
Ohio; veteran of World Wars I and II; served as 
member of the Veterans Administration pension 
board; died July 20, aged 71. 


Newman, Frederick Jacob, New York City; Colum- 
bia University College of Physicians and Surgeons, 
New York City, 1903; an associate member of the 
American Medical Association; died in Larchmont, 
N. Y., July 5, aged 78, of coronary disease. 


Oakes, Frederick ® Schiller Park, Ill.; Bennett 
Medical College, Chicago, 1915; associated with 
West Suburban Hospital, Oak Park, and Westlake 
Hospital in Melrose Park, where he died July 28, 
aged 72, of myocardial infarct. 


Pace, William Thomas, Gray Court, S$. C.; Medical 
College of South Carolina, Charleston, 1915; mem- 
ber of the South Carolina Medical Association; for 
many years on the staff of the Laurens County 
Hospital in Laurens; died July 6, aged 69, of heart 
disease. 


Pagett, Frank Elmer, Oakland, Calif.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1896; at one time practiced in 
Spring Valley, N. Y., and served as health officer of 
Rockland County; served as chief of staff at Good 
Samaritan Hospital in Suffern, N. Y.; died in the 
Peralta Hospital, July 1, aged 85, of uremia. 
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Peirce, Bradford Hendrick “ Hanson, Mass.; Har- 
vard Medical School, Boston, 1906; member of the 
American Trudeau Society; at one time practiced in 
Cambridge, where he was health officer; veteran 
of the Spanish-American War and World War I; 
served as superintendent and director of the Plym- 
outh County Hospital in South Hanson; died in 
Brockton (Mass.) Hospital July 16, aged 78, of heart 
disease. 


Plummer, John Owen, Raleigh, N. C.; Leonard 
Medical School, Raleigh, 1904; died in Durham 
July 4, aged 78, of myocardial infarction. 


Pratt, Frederick Haven, Wellesley Hills, Mass.; 
Harvard Medical School, Boston, 1906; served as 
professor emeritus of physiology at Boston Univer- 
sity School of Medicine; formerly on the faculty 
of Wellesley (Mass.) College, University of Buffalo, 
Clark, and Harvard universities; died July 11, aged 
84, of complete heart block. 


Quigley, James Earle, Edinburg, Ohio; University 
of Maryland School of Medicine, Baltimore, 1911, 
died May 13, aged 74. 


Rankin, Pressly Robinson ® Mount Gilead, N. C.,; 
North Carolina Medical College, Charlotte, 1910; 
for many years president of the Bank of Mount 
Gilead, member of the school board and president 
of the Mount Gilead Brick Company; treasurer of 
the United Mills Corporation; died in the Mont- 
gomery Memorial Hospital in Troy July 6, aged 
72, of hepatic cirrhosis arteriosclerosis with cere- 
brovascular accident. 


Rivers, Thurston Donnell ® Montgomery, Ala.; 
Jefferson Medical College of Philadelphia, 1926; 
member of the American Psychiatric Association; 
died July 9, aged 60, of coronary occlusion and 
arteriosclerotic heart disease. 

Sako, Wallace Saburo ™ Raceland, La.; born in 
Hawaii Sept. 2, 1910; University of Minnesota 
Medical School, Minneapolis, 1936; certified by the 
National Board of Medical Examiners; specialist 
certified by the American Board of Pediatrics; 
member of the American Academy of Pediatrics; 
served on the faculty of the University of Minne- 
sota Medical School, Minneapolis, Louisiana State 
University School of Medicine in New Orleans, 
and University of Texas School of Medicine in 
Galveston; visiting physician at the Charity Hos- 
pital in New Orleans; pediatrician at Sako Clinic 
for Children; consultant in pediatrics, St. Anne’s 
Hospital, Raceland, St. Joseph Hospital, Thibo- 
daux, Terrebonne Parish General Hospital, Houma, 
and Southern Baptist Hospital in New Orleans; 
died July 5, aged 47. 


Seldon, Frank Gustav ® Manchester, N. H.; Fried- 
rich-Wilhelms—Universitat Medizinische Fakultit, 
Berlin, Prussia, 1925; member of the American 
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College of Chest Physicians, and past-president of 
the New England Chapter, and the American 
Trudeau Society; formerly associated with the New 
Hampshire State Sanatorium at Glencliff, and med- 
ical superintendent of the Edward Sanatorium in 
Naperville, Ill.; consultant, Notre Dame de Lourdes 
Hospital; member of the staff of Sacred Heart 
Hospital, where he died July 6, aged 59, of arterio- 
sclerotic heart disease. 


Sell, Frederick William, Rahway, N. J.; University 
of Cambridge Faculty of Medicine, England, 1894; 
past-president of the Union County Mosquito Ex- 
termination Commission; at one time health officer; 
formerly bacteriologist for the Rahway Water 
Commission; specialist certified by the American 
Board of Radiology; an associate member of the 
American Medical Association; served in France 
during World War I; served on the staffs of New 
Jersey Reformation Hospital and Rahway Hos- 
pital; died in the Alexian Brothers Hospital, Eliza- 
beth, July 9, aged 88, of cerebrovascular accident. 


Shanahan, William Henry ® Portland, Maine; Uni- 
versity of Vermont College of Medicine, Burling- 
ton, 1912; died in the Veterans Administration 
Hospital, Togus, June 11, aged 72, of bronchogenic 
carcinoma with metastasis. 


Shannon, Charles Edward ® Chicago; Rush Medi- 
cal College, Chicago, 1926; specialist certified by 
the American Board of Surgery; fellow of the Inter- 
national College of Surgeons and American College 
of Surgeons; member of the Institute of Medicine 
of Chicago; veteran of World War I; director of 
the medical bureau of Marshal Field & Company; 
on the staff of St. Luke’s Hospital; died July 18, 
aged 60, of coronary occlusion. 


Shaul, Elmer Bryant ™ Scranton, Pa.; Syracuse 
University College of Medicine, 1916; veteran of 
World War I; on the staff of the Hahnemann Hos- 
pital; died July 12, aged 71, of a heart attack. 


Sicotte, Isaiah ® Ishpeming, Mich.; University of 
Michigan Department of Medicine and Surgery, 
Ann Arbor, 1907; practiced in Michigamme; served 
in France during World War I and received the 
Croix de Guerre from the French government; 
died in St. Mary's Hospital, Marquette, July 13, 
aged 79. 

Smith, John William Rosser “ Charlottesville, Va.; 
University of Virginia Department of Medicine, 
Charlottesville, 1900; died July 19, aged 82. 


Stansbury, Frank R., Cincinnati; Pulte Medical 
College, Homeopathic, Cincinnati, 1906; on the 
staff of the Bethesda Hospital; died July 16, 
aged 78. 


Straith, Claire LeRoy ® Detroit; born in Harrow, 
Ont., Canada, Aug. 30, 1891; Rush Medical College, 
Chicago, 1917; also a D.D.S.; specialist certified by 
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the American Board of Plastic Surgery; member 
of the American Association of Plastic Surgeons 
and the American Society of Plastic and Recon- 
structive Surgery; fellow of the International Col- 
lege of Surgeons and the American College of 
Surgeons; associated with Straith Memorial, Har- 
per, Children’s, Charles Godwin Jennings, Alex- 
ander Blain and Florence Crittendon hospitals in 
Detroit, and the Highland Park (Mich.) General 
Hospital; died in Glasgow, Scotland, July 15, 
aged 66. 


Straub, Hiram Grant, Minersville, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia. 
1917; veteran of World War I; died July 4, aged 67. 


Strickland, John Thomas @ Birmingham, Ala.; Uni- 
versity of Pennsylvania School of Medicine, Phila- 
delphia, 1946; member of the American Academy 
of General Practice; past-president of the Birming- 
ham Chapter of the Alabama Academy of General 
Practice; veteran of World War II; died July 2. 
aged 42, of injuries received in an automobile ac- 
cident. 


Swanson, Ernest Bruce, Minneapolis; University of 
Minnesota Medical School, Minneapolis, 1956; 
served an internship and residency at the Pennsyl- 
vania Hospital in Philadelphia; captain and flight 
surgeon from 327th Air Force Dispensary at Truax 
Field, Madison, Wis.; killed July 14, aged 27, when 
a small private plane he was flying crashed near 
Mauston. 


Swenson, Andrew Clay ® Waterbury, Conn.; Yale 
University School of Medicine, New Haven, 1902; 
formerly medical examiner of Middlebury; for 
many years treasurer of the Waterbury Medical 
Association; on the honorary staff in urology at the 
Waterbury Hospital, where he died July 19, 
aged 87. 


Talbot, Clarence Weill ® Spokane, Wash.; Univer- 
sity Medical College of Kansas City, Mo., 1906; 
died in the Deaconess Hospital July 1, aged 74, of 
general peritonitis following gastrectomy for 
chronic gastric ulcer. 


Thomison, Samuel James Jr., Jarrettsville, Md.; 
University and Bellevue Hospital Medical College, 
New York City, 1944; certified by the National 
Board of Medical Examiners; member of the Medi- 
cal and Chirurgical Faculty of Maryland; veteran 
of World War II; died in Baltimore July 16, aged 
39, of congestive heart failure. 


Trice, Leroy “ Palestine, Texas; University of 
Texas School of Medicine, Galveston, 1931; fellow 
of the American College of Surgeons; served as 
secretary-treasurer of the Anderson—Houston—Leon 
Counties Medical Society; died in the Memorial 
Hospital, Houston, July 7, aged 51, of hypertensive 
cardiovascular renal disease. 
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Vogel, Hymen Allen ® Garden City, Mich.; Uni- 
versity of Michigan Medical School, Ann Arbor, 
1926; member of the American Academy of Gen- 
eral Practice; served as president of the school 
board; on the staffs of Providence and Mount 
Carmel hospitals in Detroit, Oakwood Hospital in 
Dearborn, and Annapolis Hospital in Wayne; died 
July 2, aged 57, of coronary thrombosis. 


Wheeler, David Riddell ® Evanston, Ill.; Univer- 
sity of Minnesota Medical School, Minneapolis, 
1941; member of the American Psychiatric Asso- 
ciation; died July 7, aged 49, of coronary occlusion. 


Wheelihan, Robert York ™ Riviera Beach, Fla.; 
Northwestern University Medical School, Chicago, 
1928; member of the American Academy of General 
Practice; served as secretary of the Palm Beach 
County Medical Society; vice-president of St. 
Mary's Hospital in West Palm Beach; for many 
years practiced in Elm Grove, Wis.; formerly health 
officer for the townships of Brookfield and New 
Berlin in Wisconsin; died June 25, aged 54, of 
cancer. 


White, William Henry, Banner, Ark. (licensed in 
Arkansas in 1904); died July 5, aged 77. 


Whitehead, Seba L. ® Asheville, N. C.; Jefferson 
Medical College of Philadelphia, 1921; member of 
the American Academy of Dermatology and 
Syphilology; veteran of World War I, associated 
with Memorial Mission, St. Joseph’s, and Aston 
Park hospitals; died July 12, aged 62, of a heart 
attack. 


Wilkinson, Ernest A., Highmore, S$. D.; Keokuk 
(Iowa) Medical College, College of Physicians and 
Surgeons, 1905; an associate member of the Ameri- 
can Medical Association; died June 1, aged 81, of 
injuries received in an automobile accident. 


Williams, Napoleon Kassire ® McCurtain, Okla.; 
St. Louis College of Physicians and Surgeons, 1918; 
member of the school board; on the staff of the 
LeFlore County Memorial Hospital in Poteau; died 
July 14, aged 67, of a heart attack. 


Woolridge, John Hayes % Clearfield, Pa.; Jefferson 
Medical College of Philadelphia, 1916; member of 
the American Urological Association; fellow of the 
American College of Surgeons; past-president of 
the Clearfield County Medical Society; veteran of 
World War I; served on the staff of the Clearfield 
Hospital, where he died July 4, aged 67, of coro- 
nary thrombosis. 


Zanger, Carl Emil ® Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1920; veteran of 
World War I; died July 17, aged 63, of coronary 
thrombosis. 
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FOREIGN LETTERS 


DENMARK 


Antimalarial Drugs for Arthritis.—In four articles in 
Ugeskrift for lager for June 19, Dr. F. Erlendsson 
reported on the action of various antimalarial drugs 
on rheumatoid arthritis. The first dealt with 14 
patients to whom quinacrine or chloroquine was 
given, this treatment having been started more than 
four years earlier. Good results could be claimed in 
eight. Some of the disappointments in the other 
patients were due to such side-effects as indigestion 
and a rash. The second article concerned 20 pa- 
tients with active rheumatoid arthritis given chloro- 
quine diphosphate whose dose corresponded to 300 
to 450 mg. of chloroquine base daily. As a rule the 
maintenance dose was 150 to 300 mg. daily. The 
results were satisfactory in 16. The third article 
dealt with six patients with active rheumatoid 
arthritis treated with a combination of primaquine 
and chloroquine. In five the side-effects necessi- 
tated a reduction or complete withdrawal of the 
drugs. The fourth article dealt with the evaluation 
of therapeutic measures by controlled statistics. 
Erlendsson preferred the study of the individual 
patient because of the multiplicity of unknown ele- 
ments in rheumatoid arthritis. 


Old Age and Work.—Dr. Mogens Felbo published 
a thesis entitled “Old Age and Work.” It deals with 
the relation between the condition of the limbs and 
capacity for work in 65-year-old and 70-year-old 
natives of the Danish island of Bornholm. The 974 
persons of both sexes belonging to these two age 
groups submitted to a searching medical examina- 
tion which showed that loss of muscle strength was 
more common in laborers engaged in heavy work 
than in others, that the former suffered more from 
reduced mobility of the joints, and that while 17.3% 
of the men had some deformity of the feet, this 
was the case with 44% of the women. Ulcus cruris 
was found in 6%, the incidence in women being 
twice that in men. Arteriosclerosis of the femoral 
artery was found in 23% of the 65-year-old and in 
35% of the 70-year-old men, the corresponding 
figures for women being much smaller. 


Orphenadrine for Parkinsonism.—Dr. P. Berggreen 
( Ugeskrift for lager, June 5, 1958) found orphena- 
drine to be so effective in treating Parkinsonism 
that only when it fails is it replaced or given with 
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some other drug. In his series of 25 patients he gave 
3 to 12 tablets of 50 mg. daily. The usual dosage 
was 5 to 7 tablets daily, and, though 12 tablets were 
well tolerated, no improvement followed raising 
the dosage over 8 tablets daily. The side-effects 
were never so serious as to necessitate withdrawal 
of the drug, and they consisted of dryness of the 
mouth in 19 patients, blurred vision in 3, smarting 
of the eyes in 4, constipation in 7, and slight dys- 
pepsia in 6. Altogether 16 patients showed varying 
degrees of improvement, 8 were not improved, and 
1 was made worse. Practically all the patients show- 
ing improvement preferred this drug to others they 
had tried. On this drug the patient’s general condi- 
tion usually improves, he becomes more cheerful 
and more mobile, but there is no improvement in 
the tremor. 


Herniation of the Nucleus Pulposus.—At a meeting 
of the Danish Society for Rheumatism Research 
(Nordisk medicin, June 12, 1958) more than one 
series of statistics concerned with the late effects of 
operations for herniation of the nucleus pulposus 
were presented. One speaker insisted that the fac- 
tors determining the final issue were so varied that 
the subject did not lend itself to statistical analysis. 
The material presented by Larsen and Kristoffersen 
concerned 49 patients operated on in 1950 and 
1951 and reexamined five years later. Roughly 50% 
were found to be completely symptom-free, while 
the rest still had some pain. Several of the former 
still presented severe, radiologically demonstrable 
lesions of the lumbar spine. In another series, pre- 
sented by J. Saugmann-Jensen, 149 patients were 
examined from one and one-half to three and one- 
half years after operation. In 118, complete fitness 
for work had been achieved, 23 were partially fit 
for work, and 8 were unfit for work or had had to 
be operated on again. Broadly speaking, the oper- 
ation takes the top off the pain, but does not neces- 
sarily effect a complete cure. 


Health Hazards in Antibiotic Factory.—In 1954 
many employees of a Danish antibiotics factory, 
engaged in penicillin crystallization or streptomycin 
purification, complained of headache, irritation of 
the eyes and respiratory passages, and rashes which 
might be traceable to their occupation. This led to 
the appointment of Dr. B. Heilesen as medical offi- 
cer of the factory with the task of supervising the 
health of its employees. He reported ( Ugeskrift for 
leger, June 19, 1958) that in the course of three 


4 
7 
of 
7 
2 
2 


Vol. 168, No. 2 


years more than half the cases about which he was 
consulted were dermatological, largely concerned 
with streptomycin sensitivity and with penicillin 
sensitivity, 35 and 10 cases respectively. The re- 
actions were usually eczematous, but in eight of 
those with streptomycin allergy the reaction took 
the form of asthma and vasomotor rhinitis. A 
woman packer of insulin who suffered from urti- 
caria, vasomotor rhinitis, and asthma was cured of 
these reactions when she ceased work but relapsed 
on returning to it. Streptomycin was being packed 
in the same room, and the breaking of ampules con- 
taining it was presumably responsible for her symp- 
toms. Heilesen’s recommendations are largely pro- 
phylactic—the questioning of prospective employees 
for the most hazardous areas with regard to an 
earlier history of allergy so that they can be dis- 
suaded from exposing themselves to drug allergy, 
and mechanizing the packing so that there is as 
little personal contact as possible with the drugs 
in question. 


FRANCE 


Treatment of Acute Leukemia.—R. Picard and co- 
workers (Presse méd. 66:1064, 1958) treated 11 pa- 
tients who had leukemia (6 acute and 5 chronic) 
with prednisone. A follow-up for about two years and 
the addition of 19 further cases have made possible 
more substantial conclusions than those previously 
reported. The effects on the temperature and the 
general condition were spectacular. The osteoartic- 
ular pains were relieved except in those with local- 
ized foci who on the other hand responded remark- 
ably to local radiotherapy. The effect on the blood 
picture however could not be easily assessed owing 
to the fact that blood transfusions were also given. 
It was, however, possible to effect a definite im- 
provement in the red and white blood cell counts 
with prednisone alone and even to get a complete 
normalization of the hemogram. Furthermore, the 
functional remission was complete, thus affording 
the patients a feeling of full recovery. 


‘Hypocholesterolergic Drug.—]. L. de Gennes and 
co-workers (Presse méd. 66:1108, 1958) stated that 
evaluation of the hypocholesteremic action of any 
drug requires (1) a strict selection of the types of 
hypocholesteremia susceptible of being beneficially 
investigated, (2) the assessment of an adequate 
stability in the basic cholesteremia and to the pre- 
vious determination of its gradients in technical and 
biological fluctuations, and (3) the ruling out of 
mere chance as the cause of the fall of the choles- 
teremia. These requirements were met in the study 
of a new hypocholesteremic agent (6782). The re- 
sults obtained indicated a hypocholesteremic effect 
over a short period. 
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Mecamylamine in Hypertension.—Shah and Shah 
(Medical Bulletin, vol. 3, June 1, 1958) stated that 
mecamylamine hydrochloride was introduced in 
the therapy of hypertension as a ganglion blocking 
agent and acts by blocking the transmission of 
nerve impulses through both sympathetic and para- 
sympathetic ganglia by raising the threshold of 
ganglion cells to stimulation. The authors gave this 
drug to 10 patients with hypertension. All were 
hospitalized till the maintenance dose was adjusted, 
and then they were followed as outpatients. The 
initial dose was 2.5 mg. twice a day and was grad- 
ually increased every second or third day till the 
blood pressure was adequately lowered. All of the 
patients also received 1 mg. of reserpine daily. 
The average period of hospitalization required for 
these patients was five to seven days, and the aver- 
age maintenance dose was found to be 7.5 to 10 mg. 
a day in three divided doses. The largest dose 
given was 45 mg. in 24 hours, and even this dose 
did not produce any toxic effects. 

Results were assessed by the degree of fall in 
blood pressure, and the criterion of success was the 
blood pressure response in the upright position 
without undue giddiness; 9 of the 10 patients re- 
sponded well to this drug, especially as far as the 
blood pressure in the upright position was con- 
cerned. Symptomatic relief was produced in most 
patients with regression of blood pressure. The 
average initial systolic pressure was 210 mm. Hg in 
the flat and 201 mm. Hg in the upright position. The 
respective diastolic readings were 123 and 117 
mm. Hg. After treatment, these values came down 
to 174 and 159 mm. Hg systolic and 107 and 99 mm. 
Hg diastolic. Thus the average systolic fall in the 
recumbent position was 36 mm. Hg and in the 
upright position 42 mm. Hg, while the diastolic fall 
in the two positions was 16 and 18 mm. Hg respec- 
tively. The response was maximal in the upright 
position. Toxic effects observed were constipation, 
distention, diarrhea, dryness of the mouth, blurring 
of vision, and giddiness, but in no patient were they 
severe enough to necessitate cessation of treatment. 
The drug is especially useful for symptomatic 
treatment of severe and malignant hypertension. 


Urinary Excretion of 17-Ketosteroids in Leishman- 
iasis.—Chatterjee and Sen Gupta estimated the uri- 
nary 17-ketosteroid level in 16 patients with visceral 
leishmaniasis on admission to hospital and again in 
11 after completion of treatment (Journal of the 
Indian Medical Association, vol. 31, July 1, 1958). 
The patients’ ages varied between 10 and 57 years. 
The diagnosis was confirmed in all cases by the 
presence of Leishmania donovani in bone marrow, 
spleen, or liver. Complement fixation and aldehyde 
tests were also positive in all patients. All of them 
showed anemia and leukopenia. They were judged 
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as recovered when the fever disappeared, there was 
gain in weight, the size of spleen was reduced, and 
the blood findings returned to near normal levels. 
In all the excretion of urinary 17-ketosteroids was 
below normal. 

Urinary 17-ketosteroid level estimation is a meth- 
od of assessing the adrenocortical function, but, as 
about 30% of the total 17-ketosteroids excreted may 
be accounted for by testicular secretion, the lowered 
level in leishmaniasis may be due to adrenocortical 
and/or gonadal hypofunction. Leishmaniasis is as- 
sociated with a fair degree of malnutrition which 
was seen in almost all the patients in this series, 
along with anemia, leukopenia, and low blood pres- 
sure. 17-ketosteroids excretion in the urine is 
diminished in undernourished persons with or with- 
out evidences of malnutrition, and this may be one 
of the factors responsible for its reduced level in 
leishmaniasis. In two patients in whom the general 
condition was fair and the anemia slight, the urinary 
17-ketosteroid excretion was less depressed than in 
the others. In the 11 patients, where it was also 
estimated after recovery, a distinct increase in excre- 
tion was noticed, although the values had not re- 
turned to normal in all of these. 


Tubeless Gastric Analysis.—Chowdhary and Baner- 
jee (Indian Medical Forum, vol. 9, May, 1958) 
stated that the passage of a Ryle’s tube for gastric 
analysis may prove difficult in nervous patients and 
is likely to cause some discomfort. As an alternative 
procedure, a tubeless technique for determining the 
amount of free hydrochloric acid in the stomach 
with quinine resin is used. This resin, when given 
orally, reacts with the free hydrochloric acid of the 
stomach as a result of which quinine is excreted in 
the urine. This can be extracted and estimated by 
measuring its fluorescence in ultraviolet light. The 
amount of urinary quinine thus estimated indicates 
the amount of free hydrochloric acid in the 
stomach. 

The authors used this method in 10 patients who 
were also subjected to a fractional test meal and in 
whom a Ryle’s tube was used, and the results were 
compared. These patients included six with radi- 
ologically confirmed peptic ulcer, all of whom had 
high acid curves on fractional test meal analysis. All 
these patients also showed a high excretion of 
urinary quinine, except one. The remaining four 
patients had no peptic ulcer, and in all these, ex- 
cept one, a fair correlation was observed between 
the results of the fractional test meal and the 
urinary quinine estimation. Thus on the whole, in 
8 of the 10 patients, the results obtained with 
tubeless gastric analysis tallied with those of a 
fractional test meal. To obtain reliable results, the 
patients were not given any quinine preparations 
for a week nor any drugs containing aluminum, 
barium, calcium, magnesium, kaolin, iron, or vita- 
mins for two days prior to the test. The method is 
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useful in detecting hyperacidity and achlorhydria, 
but it cannot measure the total and the free hydro- 
chloric acid amounts in the stomach. 


NEW ZEALAND 


Endocrine Carcinogenesis.—Bielschowsky and Horn- 
ing (Brit. M. Bull. 14:106, 1958) reported that in 
the last decade views on the role of hormones in 
carcinogenesis have been greatly modified. New 
hormones have been recognized and isolated and 
the metabolic transformations of many steroids 
clarified. Knowledge of the mechanisms regulating 
the secretion of these agents has been widened 
with the result that the pituitary is now considered 
by many to be the servant of the hypothalamus. 
Chemical carcinogenesis in the liver depends on 
pituitary and/or adrenal hormones. Hypophysec- 
tomy prevents induction of hepatomas by 3’-methyl- 
4-dimethylaminoazobenzene and by diacetyl amino- 
fluorene which, however, retains its carcinogenic 
activity for other tissues. The liver of the hypophy- 
sectomized rat still binds the azo dye, but signs of 
liver damage are missing. The usual reaction to it is 
restored by giving either ACTH or growth hor- 
mone. From the point of view of endocrine carci- 
nogenesis, two different types of cancer occur in 
animals and men. In hormone-dependent tumors 
the growth of the neoplasm can be temporarily con- 
trolled by an alteration of the hormonal environ- 
ment in which they develop. Dependent growths 
are often composed of cells that have been stimu- 
lated to proliferate because of a hormonal im- 
balance, but in some instances they can be induced 
by extrinsic agents such as irradiation, carcinogenic 
hydrocarbons, or hormones in combination with 
irradiation. 

Hormone-independent or autonomous lesions, 
such as those which develop in the skin, stomach, 
and lung, are not under direct endocrine control, 
nor can their growth or behavior be influenced by 
any form of endocrine modification. It is conceiv- 
able that some malignant growths might be com- 
posed of both dependent and autonomous 
components. This might explain why a hormone- 
dependent tumor, whose growth had been pre- 
viously held in check by means of endocrine 
therapy, will suddenly lose its responsiveness to a 
particular hormone or combination of hormones 
and become an uncontrolled autonomous neoplasm. 
There appears to be little doubt that the techniques 
so far used for inducing ovarian tumors in rats and 
mice are caused by an endocrine imbalance that 
finally results in tumor formation. 

It is, however, more difficult to relate the hor- 
monal theory of ovarian tumor induction to those 
lesions produced by treatment with carcinogenic 
hydrocarbons alone. A possible explanation might 
be that the carcinogens produce a state of anestrus 
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which would probably cause an increase of pituitary 
gonadotropins, which in turn would stimulate the 
ovary. Experimenters and clinicians agree that sex 
hormones of gonadal and adrenal origin play an 
important part in the development of tumors of the 
breast, but the role of pituitary factors is less well 
understood. Knowledge gained by animal experi- 
ment has been of direct value in the application of 
therapeutic measures for the control of hormonal 
cancer in man. Recurrences of tumor growth after 
periods of remission after both gonadectomy and 
adrenalectomy suggest that the anterior pituitary 
may be capable of stimulating the neoplasms, or it 
may be that the recurrence of some mammary 
carcinomas is due to a pituitary hormone or hor- 
mones acting in addition to estrogen. The fact that 
some forms of endocrine cancer can be fully or 
partly controlled by alterations of the hormonal 
environment is, to say the least, encouraging. 


PORTUGAL 


Neurosis and Internal Medicine.—The Portuguese 
Society of Internal Medicine invited a group of 
psychiatrists and psychotherapists to define the 
role played by the psychiatrist, psychotherapist, 
and internist in the treatment of neuroses. The num- 
ber of patients with obsessive, conversion, and 
anxiety neuroses, with repercussion in internal 
medicine, is so great that it would be impossible 
to provide specialized psychotherapy for all of 
them. For this reason it was proposed to indoctri- 
nate the internists in the relatively simple technique 
of psychotherapy. The suspected neurotic should 
be sent to the specialist who would establish his 
diagnosis and indicate the treatment to be used by 
the internist. In patients with obsessive neurosis, 
severe hysteria, and anxiety neuroses of long dura- 
tion the treatment should be left to a psychothera- 
pist. Most neurotics, however, suffer from a super- 
ficial reaction which is accessible to a_ brief 
psychotherapy. This should be conducted by the 
internist, after first being outlined by the psycho- 
therapist. 


SWEDEN 


Cancer of the Penis.—Ekstrém and Edsmyr (Nordisk 
medicin [June 26] 1958) made a follow-up study of 
229 patients with cancer of the penis. In 156 there 
were no metastases on admission. Patients under 
the age of 40 had a metastasis rate of 6:10; between 
the ages of 40 and 70 it was 3:10; and after 70 it 
was 2:10. The penis was amputated in 194, and 
local excision was performed on 20. In 15 x-ray 
treatment alone was given after an exploratory 
excision. Inguinal evacuation was performed on 
105. In 124 of those with no clinical evidence of 
metastases of the inguinal nodes, fractional treat- 
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ment was given with teleradium. Of the 194 with 
an observation period of at least five years, 17 had 
died of some intercurrent disease, and 112 had 
originally been free of metastases. Of these, 101 
were still without metastases. Of the 177 survivors, 
122 were still without metastases. When a small 
tumor is limited to the prepuce, it would seem that 
a local excision assures as good a prognosis as 
amputation of the penis. 


Treatment of Psychiatric Patients with Carbuta- 
mide.—Dr. Ewert Ljungberg tells in Svenska lékar- 
tidningen for June 6 how he discovered the treat- 
ment of mental ailments with carbutamide when 
he gave it to his nonogenarian father who was in 
need of an oral substitute for insulin to combat his 
glycosuria. While taking a tablet once a day, the 
father ceased to be troubled by a sense of loneli- 
ness and anxiety and by disturbed sleep. This relief 
from the depression of old age led Ljungberg to 
give the drug to 19 mildly disturbed geriatric 
patients. In 11 the beneficial response was prompt 
and continuous. No effect was observed in three, 
and in five it lasted only about a month. This effect 
was regained when the drug was supplemented by 
treatment with reserpine. Carbutamide was also 
given to 20 patients suffering from chronic hebe- 
phrenic schizophrenia with remarkable improve- 
ment in every case. In some respects, but not all, 
the reaction to the drug corresponded to the re- 


action expected from insulin shock. 


Pyodermia in Runners.—In the past year 12 cross- 
country runners with pyodermia were treated in a 
skin hospital in Gothenburg. Of these, five had to 
be admitted. This circumstance led to the issue of 
a questionnaire to the participants in the Swedish 
cross-country event in 1956 in Gothenburg. Replies 
came from 52 runners who had suffered from the 
complaint. Widespread though it seems to be, it 
has not been described in medical literature. Bjérn- 
berg and Krook (Nordisk medicin [June 12] 1958) 
pointed out that the onset was usually acute, with 
multiple cutaneous lesions consisting of folliculitis, 
pustules, and bullae a few days after running. Boils 
sometimes developed later. Cultures yielded Staphy- 
lococcus pyogenes var. aureus in five patients, the 
same staphylococci with beta-hemolytic streptococci 
in one, and beta-hemolytic streptococci alone in 
two. The superficial lesions healed rapidly with 
local applications of an antibacterial ointment. 
This disease is so widespread in Sweden that about 
260 of 950 cross-country runners questioned said 
that they had suffered from it. It is confined to the 
autumn, coinciding in this respect with the peak of 
morbidity of impetigo contagiosa. Washing the legs 
in a disinfectant solution before and after running 
may help to prevent it. The possibility of infection 
of one runner by another must be kept in mind. 
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UNITED KINGDOM 


Smoking Genotypes.—Sir Ronald Fisher (Nature 
182:108, 1958) has always contended that there 
need not be any direct causal effect between ciga- 
rette smoking and cancer of the lung but that both 
characteristics might be largely influenced by a 
common cause—the individual genotype. His 
thesis has been that it was within the capacity of 
human genetics to examine whether the smoking 
classes to which human beings assign themselves, 
such as nonsmokers, cigarettes smokers, pipe smok- 
ers, and cigar smokers were genotypically differ- 
entiated to a demonstrable extent, or whether, on 
the contrary, they appeared to be genotypically 
homogeneous, for only on the latter view could 
causation, either of the disease by the influence of 
the products of combustion or of the smoking habit 
by the subconscious irritation of the postulated pre- 
cancerous conditions be confidently inferred from 
the association observed. He recorded the findings 
of Professor F. von Verschuer, of the Institute of 
Human Genetics of the University of Munster, in an 
inquiry into the smoking habits of 51 monozygotic 
and 31 dizygotic male pairs of adult twins. Of the 
former, 33 pairs were wholly alike qualitatively: 9 
pairs both nonsmokers, 22 pairs both cigarette 
smokers, and 2 pairs both cigar smokers. Twelve 
pairs, less than 25% of the whole, showed distinct 
differences, such as a cigarette smoker and a non- 
smoker, or a cigar smoker and a cigarette smoker. 
By contrast, of the dizygotic pairs, only 11 could 
be classed as wholly alike. Sir Ronald concluded 
that there could be little doubt that the genotype 
influenced smoking habits. The genotypically differ- 
ent groups in this regard would be expected to 
differ in cancer incidence, and their existence helps 
to explain such oddities as that pipe and cigar 
smokers should show much less lung cancer than 
cigarette smokers, while among the latter the prac- 
tice of inhaling is associated with less rather than 
with more cancer of the lung. 


Chemotherapy in Pulmonary Tuberculosis of 
Doubtful Activity—In view of the many patients 
under observation whose only manifestation of 
tuberculosis is an abnormality discovered on mass 
miniature radiography, in 1954 the Research Com- 
mittee of the Tuberculosis Society of Scotland 
decided to investigate whether it was worth while 
treating such patients prophylactically. The com- 
mittee reported (Tubercle 39:129, 1958) on their 
findings in a trial which included 189 such patients 
who were divided at random into two groups: a 
control group, consisting of 94 patients, kept under 
observation in the usual way, and a test group, 
consisting of 95 patients, similarly observed but in 
addition given a minimum of six months’ pro- 
phylactic chemotherapy. All the patients were in 
the trial for at least a year, 61% for 18 months, 


J.A.M.A., Sept. 13, 1958 


and 29% for two years. Those in both groups con- 
tinued to lead a normal working life. Those in the 
test group were also given 5 Gm. of sodium PAS 
plus 100 mg. of isoniazid, both twice daily. These 
were combined in cachet form and were prescribed 
for a minimum of six months, and thereafter at the 
clinician’s discretion. 

Radiographically the estimated cumulative de- 
terioration was 12.6% in the control group compared 
with 8.1% in the treated group, but six of the seven 
patients showing deterioration in the treated group 
admitted that they had failed to take their drugs as 
directed. Nine positive cultures occurred in the 
observation group, compared with one in the treated 
group. The latter was in a patient who had failed to 
take her chemotherapy as directed. Total deteriora- 
tions, radiographic and bacteriological, were 17.8% 
in the observation group and 8.5% in the treated 
group. Most improvement or deterioration oc- 
curred in the first 18 months of observation. It was 
concluded that it may be worth while to give chem- 
otherapy prophylactically to certain patients who 
are at greater risk of relapse, in particular, younger 
patients and those with more extensive disease. 
Every effort must be made to persuade such pa- 
tients of the importance of taking his drugs, and it 
is well to check the urine periodically for the 
presence of PAS. Untreated patients should be regu- 
larly observed, radiographically and bacteriological- 
ly, and should be treated if there is any sign of 
deterioration. Although this sort of trial may assist 
the physician in making sound decisions, the patient 
remains an individual with social, medical, and 
personal problems. In deciding whether to advise 
chemotherapy all these must be taken into account. 


Smoking and Cancer.—According to the annual re- 
port of the Tobacco Manufacturers’ Standing Com- 
mittee—a committee set up by the major firms in 
the British tobacco industry to assist research into 
questions concerning the relationship between 
smoking and health—experiments have been carried 
out in the industry's laboratories to discover sub- 
stances which might be used to reduce the minute 
quantities of benzpyrene in cigarette smoke. A 
large number of compounds of different types have 
been examined and so far two substances—copper 
nitrate and platinum diamino-nitrite—have been 
found, either of which reduces the benzpyrene con- 
tent of cigarette smoke. The claim that the addition 
of 4% ammonium sulfamate to the paper could have 
a similar reducing effect was not substantiated, al- 
though it was shown that the addition of relatively 
large quantities of ammonium sulfamate to the 
tobacco does reduce the benzyprene content of the 
smoke. These findings are based entirely on labora- 
tory experiments. If it were shown that the use of 
such substances were desirable, investigation of 
their side-effects would have to be made. 
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INTERNAL MEDICINE 


Acute Myocardial Infarction in a City Hospital: 
I. Clinical Review of 264 Cases. M. Malach and 
B. A. Rosenberg. Am. J. Cardiol. 1:682-693 (June) 
1958 [New York]. 


The authors report on 162 men (61%) and 102 
women (39%), between the ages of 32 and 97 years, 
with myocardial infarction who were admitted to 
the Kings County Hospital in Brooklyn, N. Y., be- 
tween July 1, 1954, and June 30, 1955. One hun- 
dred eighty-four patients were between the ages 
of 61 and 85 years, representing a greater number 
of older patients in this group than in previous 
reports. One hundred eight (63%) of the 264 pa- 
tients were Jews and only 3 were Negroes. Sixty- 
nine patients had a familial history of heart disease, 
61 had evidence of a previous myocardial infarct, 
and 69 had a history of previous diabetes. Thus, 
previously reported findings of a greater incidence 
of myocardial infarction in men, Jews, and patients 
with a familial history of cardiovascular disease, 
previous evidence of coronary artery disease, or 
diabetes mellitus were supported. A very low in- 
cidence of acute myocardial infarction in Negroes 
was observed. Painless cardiac infarction was noted 
in 55 patients (21%). Of 115 patients with normal 
blood pressure, 61 died, a mortality rate of 53% as 
compared with 37 (32%) of 114 patients who had 
hypertension (blood pressure above 150/90 mm. 
Hg) on admission or at some time during the hos- 
pital course. The latter patients thus showed a 
greater survival rate than those with normal blood 
pressure or hypotension. The grave prognosis of 
shock associated with myocardial infarction was 
confirmed. 

Laboratory studies revealed that 70 patients 
(29.1%) had a hemoglobin level of more than 15 
Gm. per 100 cc. on admission, but this elevation 
was transient. Cardiac rupture occurred in 3 pa- 
tients who did not receive anticoagulants but were 
given ascorbic acid. This observation was para- 
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doxical, since the greater survival rate among those 
patients who were given vitamin C was statistically 
significant. One hundred twenty-four (47%) of the 
patients died; 56 died within the first 48 hours of 
hospitalization, and 68 died more than 48 hours 
after admission. This high mortality rate was at- 
tributed to the age of the patients, the large num- 
ber of more critically ill patients, lack of private 
nursing care, a high incidence of congestive failure, 
prolonged fever, and tachycardia. 


Acute Myocardial Infarction in a City Hospital: 
II. Experience with Anticoagulants. B. A. Rosen- 
berg and M. Malach. Am. J. Cardiol. 2:71-80 (July) 
1958 [New York]. 


There are 3 points of view with regard to the 
use of anticoagulants in acute myocardial infarc- 
tion: (1) they should be used routinely; (2) they 
should be used selectively; and (3) they should not 
be used at all. Experience with anticoagulants in 
acute myocardial infarction reported from large 
municipal hospitals differs somewhat from that of 
voluntary institutions. This report deals with the 
use of anticoagulants in patients with acute myo- 
cardial infarction discharged from the University 
medical service (division 2) of Kings County Hos- 
pital, Brooklyn, between July 1, 1954, and June 30, 
1955, inclusive. Of a total of 264 such patients, 66 
received anticoagulants, while 198 did not receive 
these drugs. Anticoagulants did not improve the 
survival rate in this series. There was but 1 major 
hemorrhagic complication, i. e., hemopericardium 
without myocardial rupture, related to the use of 
these drugs, and this complication did not con- 
tribute to the death of the patient. The authors 
observed cardiac rupture in 3 patients who did not 
receive anticoagulants. The incidence of minor 
hemorrhagic complications, such as hematuria, in 
the treated group was of the same order as that 
previously reported by others. 


Serum Glutamic Oxalacetic Aminopherase (Trans- 
aminase) Text in Myocardial Infarction: Determi- 
nation with the Calorimetric Method. D. Ciocia 
and G. Nodari. Gior. clin. med. 39:621-650 (April) 
1958 (In Italian) [Bologna, Italy]. 


Serum glutamic oxalacetic aminopherase (tran- 
aminase) test by the calorimetric method of 
Frankel-Reitman was performed on 22 patients 
with cardiac disease. Unequivocal evidence of myo- 
cardial infarction was present in 6 patients, equiv- 
ocal myocardial infarction in 10, and angina 
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pectoris not related to myocardial infarction in 16. 
High serum aminopherase level was observed in 
patients who had unequivocal, as well as in those 
patients with equivocal, evidence of myocardial 
infarction, in whom myocardial infarction was sub- 
sequently confirmed by other procedures. Serum 
aminopherase level did not change in patients with 
angina pectoris which was not associated with a 
myocardial infarction. 

The specific usefulness of the determination of 
serum aminopherase level consists in its precocity 
in establishing the presence or the absence of a 
myocardial infarction. Elevation of serum aminoph- 
erase level was already evident at 4 to 6 hours, 
and it reached the maximum values 14 to 36 hours 
after the infarction episode took place. The values 
decreased afterward and fell to normal levels in 4 
or 5 days. Change in leukocytosis, speed of eryth- 
rocyte sedimentation, fall of arterial pressure, on- 
set of fever, and electrocardiographic signs of myo- 
cardial lesion are factors which complete the diag- 
nosis of myocardial infarction, but only after the 
change in serum aminopherase level had taken 
place. Serum glutamic oxalacetic aminopherase test 
in myocardial infarction is of a lesser prognostic 
value than other clinical procedures. 


Aortic Thrombosis. F. Starer and D. Sutton. Brit. 
M. J. 1:1255-1263 (May 31) 1958 [London]. 


The authors report on 24 men and 8 women, 
between the ages of 37 and 78 years, with aortic 
thrombosis (Leriche’s syndrome) who were ad- 
mitted to St. Mary’s Hospital in London during a 
4-year period. Intermittent claudication was present 
in nearly all the 32 patients and was the outstand- 
ing symptom. Loss of power in the legs, frequently 
accompanied by muscle wasting, appeared to be 
the symptom next in frequency and occurred in 
about half of the patients. Four men admitted to 
impotence (failure to maintain an erection caused 
by failure of adequate blood supply to the corpora 
cavernosa through the internal pudendal artery), 
but it may be presumed that the true incidence of 
impotence was actually higher. Six patients had 
mitral stenosis and auricular fibrillation; the aortic 
thrombosis in these patients was apparently a re- 
sult of more distal emboli causing retrograde clot- 
ting into the aorta. The aortic thrombosis in 3 pa- 
tients may have been related to trauma. In the 
other 23 patients the aortic thrombosis resulted 
from atheroma affecting the common iliac arteries 
and the lower abdominal aorta. Buerger’s disease 
and other forms of “aortitis,” which have been cited 
as responsible by other workers, are considered to 
be of little importance. The diastolic pressure was 
below 90 mm. Hg in 18 patients, from 90 to 100 
mm. Hg in 8, from 100 to 110 mm. in 4, and above 
120 mm. in 2; these findings show that hypertension 
is not particularly associated with aortic stenosis, 
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but, since an increased blood pressure predisposes 
to atheroma, it may become one causative factor 
in aortic thrombosis. Of 5 patients in whom renal 
arterial stenosis was observed, 2 had normal 
blood pressure, 1 had mild hypertension, 1 had 
a blood pressure of 180/110 mm. Hg, and 1 had a 
blood pressure of 220/120 mm. Hg. In 1 of these 
patients an erroneous diagnosis of pheochromo- 
cytoma was made. 

Plain roentgenograms are of little importance in 
the diagnosis of aortic thrombosis. Aortography is 
the most useful procedure in making a positive 
diagnosis, and it was used in all the patients. The 
2 constant features, which between them estab- 
lished the diagnosis, were an abruptly ending col- 
umn of contrast medium, the block lying anywhere 
between the level of the renal arteries and the 
aortic bifurcation, and the presence of a collateral 
circulation. About half of the patients had occlusion 
well below the level of the renal arteries, and the 
others had it directly below this level. In 5 patients 
the aortic thrombus appeared to be extending into 
one or the other renal artery. In most of the pa- 
tients the common iliac arteries were occluded, and 
flow could be seen to start about the iliac bifurca- 
tion. In 1 patient thrombosis extended to the com- 
mencement of the femoral artery. The diagnosis of 
aortic thrombosis should be readily suspected on 
clinical grounds, but differentiation from bilateral 
iliac thrombosis is not possible without aortogra- 
phy. Complications of aortography were not ob- 
served in this series of patients, and the hazards of 
aortography recorded by other workers are con- 
sidered to have been mainly due to faulty tech- 
niques. It is concluded that aortic thrombosis is 
neither as rare nor, in most cases, as dangerous to 
life as was previously thought. 


Signs and Symptoms in Chronic Renal Failure: 
II. Vomiting, Twitching, Haemorrhagic Diathesis, 
Convulsions, Itching, and Diarrhoea. P. Effersge. 
Acta. med. scandinav. 160:417-430 (No. 5) 1958 (In 
English) [Stockholm]. 


In the first of 2 papers an account was given of 
the relationship between the renal function and 
the degrees of anemia and acidosis in chronic renal 
disease. The present study, based on the same 41 
patients, is concerned with an analysis of some of 
the other signs and symptoms that may occur in 
chronic renal disease. Vomiting, twitching, hemor- 
rhagic diathesis, convulsions, itching, and diarrhea 
were investigated. It was found that the incidence 
of vomiting, twitching, and hemorrhagic diathesis 
rises with increasing impairment of the renal func- 
tion. Convulsions in nearly all cases are almost 
certainly of either tetanic or hypertensive origin. 
Occurrence of “uremic convulsions,” independently 
of these 2 factors, is questionable. Diarrhea is often 
caused by laxatives in ordinary doses, patients with 
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impaired renal function being sensitive to laxatives. 
Edema contributes to the development of diarrhea. 

Itching subsided in some of the patients, even 
though the renal function did not improve. The 
reason for this may be discontinuation of treatment 
with an itch-provoking drug prior to admission, and 
partly reduction during the stay in hospital of the 
amount of urea on the skin. This reduction may be 
due to improved hygiene in hospital or, perhaps, to 
a fall in the serum urea concentration on account 
of a lower protein content in the diet or to rehy- 
dration, the concentration of urea in sweat being 
proportional to that in plasma. 

It was observed also that the incidence of vomit- 
ing and twitching is independent of the diet, 
whether it is normal or low in protein, unless bicar- 
bonate is given. Administration of bicarbonate will 
probably raise the incidence of vomiting on a low- 
protein diet and the incidence of twitching on either 
diet. Hypertension has no demonstrable influence 
on the incidence of vomiting, twitching, or hemor- 
rhagic diathesis, but it has great influence on the 
occurrence of convulsions. Vomiting, twitching, 
convulsions, and itching may occur when the renal 
function is about 10% of normal, whereas hemor- 
rhages and diarrhea (without attendant edema) 
usually do not occur till the renal function has been 
impaired to under about 5%. Acidosis, vomiting, 
twitching, itching, convulsions, hemorrhagic diath- 
esis, and diarrhea do not occur in patients with 
chronic uremia, if the hemoglobin level is above 75%. 


Hyperchloremic Acidosis in Chronic Pyelonephritis. 
W. Lathem. New England J. Med. 258:1031-1036 
(May 22) 1958 [Boston]. 


Hyperchloremic acidosis is a characteristic fea- 
ture of a variety of kidney diseases that have in 
common impairment of urinary acidification with 
the excretion of an alkaline urine. These disorders, 
which include renal tubular acidosis and the Fan- 
coni syndrome, are characterized principally by 
minimal alterations in glomerular filtration rate, at 
least in early stages, and by disturbances in renal 
tubular function that affect not only urinary acidifi- 
cation but also the tubular transport of glucose, 
phosphate, urate, amino acids, and potassium. The 
loss of alkali in the urine or, alternatively, the im- 
pairment of hydrogen ion secretion by the renal 
tubules clearly accounts for the metabolic acidosis 
common to these disorders, but the origin of the 
associated hyperchloremia has been confusing. It 
has been suggested that hyperchloremia may de- 
velop as serum bicarbonate diminishes in the inter- 
ests of maintaining isotonicity and electroneutrality 
of extracellular fluid when the concentration of 
other (“undetermined”) anions does not change. 
According to this concept, the ultimate concentra- 
tion of chloride in extracellular fluid in renal aci- 
dosis will be conditioned by the concentration of 
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other anions. Thus, in uremia, in which acidosis is 
attributable to impairment of tubular secretion of 
hydrogen ions, the serum chloride concentration 
may remain constant as serum bicarbonate dimin- 
ishes, owing to impairment of filtration and reten- 
tion of undetermined anions. Under circumstances 
in which glomerular function and tubular function 
are more or less equally impaired, the concentra- 
tions of bicarbonate and undetermined anions 
in extracellular fluid may change in a reciprocal 
manner, the chloride concentrations remaining 
unchanged. 

Hyperchloremic acidosis is therefore not unique 
to the “renal tubular” syndromes but might appear 
in any renal disease under circumstances in which 
impairment of tubular function and hydrogen 
ion secretion are disproportionately greater than 
changes in glomerular function. The author pre- 
sents the histories of 4 patients with hyperchloremic 
acidosis, in whom chronic pyelonephritis was asso- 
ciated with the excretion of an acid urine; hyper- 
kalemia was a prominent feature. These changes 
appeared before or coincident with the develop- 
ment of azotemia and were attributed to disturb- 
ances in renal tubular function. Acidosis and 
hyperkalemia persisted as uremia developed, but 
as the concentration of undetermined anions in- 
creased in extracellular fluid, hyperchloremia 
tended to diminish. The acid urine and hyperka- 
lemia and the absence of nephrocalcinosis, hypo- 
phosphatemia, and osteomalacia were characteristic 
features that served to distinguish between the 
hyperchloremic acidosis of chronic pyelonephritis 
and that of “renal tubular acidosis.” 


Multiple Myeloma: Clinical Investigation of Pro- 
teinic, Hematological and Renal Changes: 1. Pro- 
teinic Changes. V. Prato and P. Chiesura. Minerva 
med. 49:1562-1572 (April 25) 1958 (In Italian) 
[Turin, Italy]. 


Serum and urine specimens of 14 patients with 
multiple myeloma were tested for the presence of 
protein by electrophoresis. Paper electrophoresis 
revealed abnormal serum protein pattern in 12 pa- 
tients (85.7%) and normal serum protein pattern in 
2. Abnormal beta serum component was observed 
in 3 patients, abnormal gamma component in 8, 
and abnormal “M” component in 1. Electrophoretic 
analysis of the urine showed an abnormal protein 
pattern in 9 patients (65%). The Bence Jones pro- 
tein test ordinarily shows an abnormal urine protein 
pattern in less than one-half of the patients with 
multiple myeloma. Electrophoretic analysis has 
thus proved to be a more accurate method than the 
Bence Jones protein test for determining an ab- 
normal urine protein pattern in patients with multi- 
ple myeloma. In the opinion of the authors there is 
no direct correlation between the serum and the 
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urine protein components in these patients. The 
combination of the preceding 2 electrophoretic 
tests, one for serum and the other for the urine pro- 
tein components, is a very accurate procedure for 
the diagnosis of multiple myeloma and may be de- 
pended on in almost 100% of instances. 


Multiple Myeloma: Clinical Investigation of Pro- 
teinic, Hematological and Renal Changes: 2. 
Hemato-Medullary Changes. V. Prato and P. Chie- 
sura. Minerva med. 49:1572-1580 (April 25) 1958 
(In Italian) [Turin, Italy]. 


Diagnostic values of the peripheral blood and of 
myeloma cells in the bone marrow were studied in 
15 patients with multiple myeloma. Observation 
of the peripheral blood revealed only a nonspecific 
decrease of the bone marrow function. Study of 
the bone marrow in these patients has proved to be 
a conclusive diagnostic procedure. Myeloma cells 
of bone marrow, obtained mostly by sternal punc- 
ture, were larger in size than normal plasma cells. 
The largest observed diameter in cells with 1 nu- 
cleus was 28 p. Cells with nuclei of recent forma- 
tion, with nucleoli and with slightly basophil 
protoplasm, were found in all patients. Paraploid 
was a significant diagnostic feature of the disease; 
cells with 3 or 4 nuclei were found in all but 1 
patient. All the patients had anemia, which was 
normochromic or slightly hyperchromic, and nor- 
mocytic or slightly macrocytic. A moderate leuko- 
cytosis, which was present in the first stage of the 
disease, developed into leukopenia. Immature cells, 
mostly of the granulopoietic group, were found in 
the circulation of 6 patients (40%). Hemorrhage 
was observed in 5 patients (33%); it was mostly 
related to the reduction in the number of platelets 
and to marked capillary fragility. The latter dis- 
order was observed in 7 other patients. 


Bleeding Duodenal Ulcer: Treatment with Bio- 
Flavonoids and Diet: Report on 36 Cases. S. Weiss, 
J. Weiss and B. Weiss. Am. J. Gastroenterol. 29: 
629-642 (June) 1958 [New York]. 


The authors report on 36 patients with hemor- 
rhagic duodenal ulcer who were treated during the 
years 1952-1956 with the permeability factors 
known as water-soluble citrus bioflavonoids, which 
control capillary functioning and arrest capillary 
hemorrhage. In all cases of bleeding duodenal ulcer 
the bioflavonoid compound was administered oral- 
ly, 3 to 9 capsules a day in conjunction with an 
orange-juice-milk-gelatin mixture and Weiss’s modi- 
fied Meulengracht diet. Twenty-two patients had 
uncomplicated duodenal ulcer, 4 patients had duo- 
denal ulcer with massive bleeding, 3 patients had 
perforated duodenal ulcer with severe hemorrhage, 
and 7 patients had duodenal ulcer with gastric 
erosions accompanied by massive hemorrhage. All 


the patients responded to the combined treatment 
with bioflavonoids, diet, and medication. Bleeding 
was arrested, and the stool was free of blood in 
from 6 to 8 days, except in 2 cases where traces of 
blood in the stool were present for 10 and 13 days 
respectively. The return of the mucous membrane 
and the duodenal contour to normal took 10 to 20 
days according to roentgenographic examinations. 
The authors’ clinical findings suggest that for most 
cases of peptic ulcer a medical approach, with em- 
phasis on diet and restoration of integrity of the 
capillary vessels of the mucosa, should be at- 
tempted first. In most cases of duodenal ulcer sur- 
gery might be avoided in favor of rational medical 
approach to this disease. 


Neuropsychiatric Symptoms in Liver Insufficiency. 
B. Harvald and M. Bjgrneboe. Acta med. scandinav. 
160:373-384 (No. 5) 1958 (In English) [Stockholm]. 


Liver insufficiency is the final stage of a number 
of different diseases of the liver. It may also be 
observed as a transient or recurring episode. The 
cause of liver insufficiency is most frequently viral 
hepatitis or cirrhosis of the liver, but toxic liver 
diseases, eclampsia, and various forms of occlusion 
of the biliary tract may also lead to liver insuffi- 
ciency. The clinical picture is characterized by in- 
tense icterus in the great majority of cases, pyrexia, 
ascites and edema, fetor hepaticus, and various 
neuropsychiatric symptoms. The authors present 
observations on the neuropsychiatric symptoms of 
liver insufficiency in 19 patients who were ad- 
mitted to the medical department of Blegdamshos- 
pitalet during the period from January, 1956, to 
March, 1957. The patients in this series were care- 
fully followed up with regard to the development 
of neurological and psychic phenomena; electro- 
encephalograms were recorded in all patients on 1 
or more occasions. The material comprises 4 pa- 
tients with alcoholic cirrhosis, 9 with probable 
chronic hepatitis, 4 with subacute hepatitis in whom 
acute hepatitis had developed directly into liver 
insufficiency, and, finally, 2 with chronic hepatitis 
in whom portacaval anastomosis had been per- 
formed on account of increased pressure in the 
portal area and subsequent formation of varices 
and ascites. The majority of the patients were over 
60 years old; only the patients in the group with 
subacute hepatitis and 1 of the patients with porta- 
caval anastomosis were younger. 

The neurological symptoms may be divided into 
2 groups, mental changes and abnormal motor ac- 
tivity. The mental changes begin insidiously. The 
patients become lethargic or excited; they become 
confused and disorientated in time, place, and 
personal data; the memory is poor, and simple 
arithmetical calculations cannot be accomplished. 
The patients urinate and defecate at unsuitable 
times and places. This stage is followed by som- 
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nolence, gradually merging into unconsciousness. 
The development of these mental changes is more 
acute in hepatitis and slower in cirrhosis. The 
mental symptoms may be so pronounced that the 
patient is hospitalized as for psychiatric treatment. 
The triad consisting of psychic changes, the sing- 
ular spasmodic movements known as “flapping,” 
and an abnormal electroencephalogram occurs 
with great frequency. Six of the 19 patients died 
during the period of observation. Hepatic coma is 
not a hopeless condition but is, particularly in 
chronic liver diseases, to a certain extent amenable 
to therapy and prophylaxis. 


SURGERY 


Mesenteric Vascular Thrombosis. R. W. Robertson 
and W. B. Haley. J. Kentucky M. A. 56:568-571 
(June) 1958 [Louisville]. 


Seven patients with mesenteric vascular throm- 
bosis, ranging in age from 30 to 78 years, were 
operated on; 6 survived surgery, the 1 fatality be- 
ing a 78-year-old cardiovascular patient in whom 
resection was impossible. Five of the 6 survivors 
contacted recently report that they are in good 
health and are leading normal productive lives. 
Although the prognosis is a function of the amount 
of intestine involved, the age of the patient, the 
associated conditions, the time lag between onset 
and surgery, and the preoperative and postopera- 
tive care, the decrease in mortality in recent years 
is due to the strict regulation of electrolyte bal- 
ance, freer use of blood, and the much improved 
postoperative care. Supportive therapy in the dis- 
ease entity, described as recently as 1942 as uni- 
versally fatal, is particularly important, requiring 
constant and diligent attention to the patient who 
has endured resection of sufficient magnitude to be 
comparable to a severe internal hemorrhage. 


Anemia After Subtotal Gastrectomy. J. Van Geer- 
truyden. Acta clin. belg. 12:171-201 (March-April) 
1958 (In French) [Brussels]. 


In a series of 659 patients followed up from 1 to 
10 years after a subtotal gastrectomy for ulcer, 
cancer, tumor of connective tissue, or polyp, anemia 
appeared in 17% of the patients. The mean hemo- 
globin values were 14.1 Gm. per 100 cc. for men 
and 12.5 Gm. per 100 cc. for women, or about 2 
Gm. lower than the values observed in a normal 
population. Anemia was hypochromic in 15% of the 
patients and megaloblastic in 2%. Hypochromic 
anemia is due to several factors: 1. The role of 
gastric achlorhydria is of little importance. One 
hundred thirty-five achlorhydric patients had a 
mean hemoglobin value of 13.1 Gm. per 100 cc.; 
23% were anemic. Seventy-four chlorhydric patients 
had a mean hemoglobin value of 13.7 Gm. per 100 
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cc.; 14% were anemic. 2. A postoperative protein 
deficiency reduces simultaneously the hemoglobin 
and serum albumin levels. In 122 patients studied, 
a positive correlation was observed between hemo- 
globin and serum protein and albumin values. 3. 
With regard to the preoperative hemoglobin level, 
it was found that patients predisposed to anemia 
before gastric resection show the same tendency 
after the operation. 4. Study of the postoperative 
hemoglobin level showed that anemia is much 
more frequent in patients in whom this level is low. 
After subtotal gastrectomy the first 3 factors inter- 
fere with the normal hemoglobin synthesis. It is 
therefore important that all blood deficiencies oc- 
curring before and during surgery be perfectly 
corrected. 

The few cases (14) of megaloblastic anemia en- 
countered in patients in the series who had under- 
gone partial gastrectomy were not a consequence 
of the gastric resection. Most of them were seen in 
patients operated on for cancer (6 patients or 4.1%) 
or polyp (7 patients or 35.0%); in these patients the 
disease was already present before the gastrectomy. 
One very rare case of megaloblastic anemia (1 pa- 
tient or 0.2%) appeared after resection for peptic 
ulcer. Since this (0.2%) frequency is identical 
with the percentage observed in a normal popula- 
tion, it must be concluded that its appearance is a 
pure coincidence. 


Retrograde Surgical Drainage of Pancreas for 
Chronic Relapsing Pancreatitis. C. B. Puestow and 
W. J. Gillesby. A. M. A. Arch. Surg. 76:898-907 
(June) 1958 [Chicago]. 


In primary pancreatitis, as found in the chronic 
alcoholic patient, the disease is in the pancreas 
proper, and operations on the biliary tract or on 
the head of the pancreas are unlikely to afford 
relief. There are 5 basic principles which must be 
understood in arriving at the proper management 
of this disease entity: 1. The pain of chronic re- 
lapsing pancreatitis is due to increased intraductal 
pressure resulting from partial duct obstruction. 
2. Calcification in the pancreas is due to calcium- 
soap formation in the pancreatic substance, not 
calcium formation in the duct. 3. The obstruction 
in the pancreatic duct may be in several places; 
there is an alternate dilation and stenosis, “chain- 
of-lakes” appearance, of the duct. 4. Catarrhal in- 
flammation of the duct system occurs wherever 
strictures are present and prevents free communi- 
cation of fluid from one dilated area to another. 
5. With adequate drainage of the pancreas there is 
pancreatic regeneration of some degree, and even a 
severely “burned-out” pancreas may partially re- 
cover. 

The pain of chronic relapsing pancreatitis will 
be relieved if and when the ductal system is ade- 
quately decompressed, and not, as previously 
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stated, upon termination of perineural inflamma- 
tion. Calcification occurs in the substance of the 
pancreas and is not limited to the pancreatic duct. 
If the necrosis of the pancreas is adjacent to the 
duct, the calcification will occur at this site and may 
involve the duct; however, pancreatic calcifications 
are not calculi in the sense in which gallbladder 
and renal calculi are so considered. The contention 
that the pancreas has the powers of regeneration 
is valid, and the pancreas is further credited with 
the ability to recover even when fibrosed or 
“burned out.” 

In 1911 Link reported the establishment of an 
external pancreatic fistula by mobilizing the tail of 
the pancreas and bringing it to the anterior ab- 
dominal wall. Hunt is reported as using retrograde 
pancreaticojejunostomy in his resections for pan- 
creatic carcinoma. An analysis of the results of the 
21 cases in which the modified caudal pancreatico- 
jejunostomy has been carried out by various meth- 
ods reveals no operative mortality. Two patients 
died later, and 2 others had recurrence of pain. To 
the last 4 cases in which the procedure was con- 
sidered adequate—complete opening and exposure 
of the pancreatic duct and pancreaticojejunostomy, 
either by the sheath method or by the side-to-side 
method—the results have been excellent. The re- 
covery time of this procedure, so far as pain is 
concerned, is almost immediate. In either method 
of pancreaticojejunostomy, a Roux-Y reconstruc- 
tion of the gastrointestinal tract is performed. Pan- 
creaticogastrostomy has been performed on 2 pa- 
tients. A decision as to whether this procedure is 
worthwhile is being withheld at this time pending 
evaluation of clinical material. 


Primary Adenocarcinoma of the Ampulla of Vater. 
W. de Graffenried Hayden and N. C. Hightower 
Jr. South. M. J. 51:730-738 (June) 1958 [Birming- 
ham, Ala.]. 


Eighteen cases of adenocarcinoma of the am- 
pulla of Vater were observed at the Scott and White 
Clinic, Temple, Texas, during the period from 1924 
to 1956. Two cases were excluded from this study 
because of insufficient pathological material for 
microscopic proof of diagnosis. Of the remaining 
number, 12 were proved by biopsy at the time of 
operation, and 4 were proved by postmortem ex- 
amination. The ratio of males to females was 13 to 
3. The 16 cases bring the total of reported cases of 
primary adenocarcinoma of the ampulla of Vater 
to more than 400. The authors conclude that (1) 
primary carcinoma of the ampulla of Vater is not a 
rare condition; (2) it is characteristically a small, 
slow-growing, late-metastasizing growth, amenable 
to surgical treatment; and (3) it should merit some 
consideration in the differential diagnosis of per- 
sistent pain of a vague nature in the upper ab- 
domen. Any one, or a combination, of the signs 


and symptoms coincident with an obstructive type 
of jaundice may represent the earliest evidence of 
ampullary carcinoma. In the prejaundice stage, 
laboratory data are of little diagnostic aid other 
than for the suggestive nature of finding occult 
blood in the stool. 

If there is evidence at the time of operation that 
the biliary tree is distended behind an obstruction, 
careful palpation of the duodenum and thorough 
exploration of the common bile duct may be done 
without any proof of diagnosis. The passage of in- 
struments through the ampulla of Vater is impor- 
tant. In 4 patients (in 5, counting the 1 noted at 
postmortem examination), the ampullary region 
could be palpated, and the common duct was ex- 
plored well, but there was no suggestion of a ma- 
lignant lesion at the ampulla of Vater; the duo- 
denum had to be opened to establish the diagnosis. 
In 1 patient, even opening the duodenum did not 
establish the diagnosis until biopsy was performed 
and the tumor was proved by microscopic exami- 
nation. Thus, in 9 of the 15 patients tested, probes 
would pass the growth at the ampulla; in 4, there 
was some evidence of increased resistance which 
suggested obstruction. When a malignant lesion of 
the pancreas can be excluded, it becomes manda- 
tory to open the duodenum, carefully inspect the 
ampulla of Vater for a growth, and perform a 
biopsy on the ampulla if no gross evidence of a 
tumor is found. The coincidence of choledocholith- 
iasis and carcinoma of the ampulla is a most treach- 
erous situation as the calculi represent one source 
of obstruction. Such a situation may be further 
complicated by the fact that “long-armed” T-tubes 
may be passed through the ampulla and further 
mask the presence of a malignant lesion for several 
weeks. Against such a possibility, transduodenal 
exploration of the common bile duct is recom- 
mended in patients with choledocholithiasis. There 
seems to be little disagreement that radical surgical 
procedures are indicated when the patient is able 
to withstand a wide resection. This study indicates 
that, if radical surgical procedures are not per- 
formed, some type of “bypass” operation would be 
preferable to local excision of the cancer. 


Perforating Peptic Ulcer in Infants. C. M. Grasveld. 
Arch. chir. neerl. 10:81-87 (No. 1) 1958 (In English) 
{[Arnhem, Netherlands]. 


A 10-month-old boy was hospitalized because of 
a violent convulsion, with increase in temperature. 
His mother and sister had had abdominal influenza 
in the course of the same week. Questioning re- 
vealed that there had often been black stools in the 
past. Two days after the admission, hematemesis 
began. The child was pale and moaned. The ab- 
domen was distended and tender and showed 
nerscular defense. An intravenous infusion was 
given to counteract the shock, and a laparatomy 
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was performed as soon as the condition had slightly 
improved. The laparotomy liberated free air and 
large quantities of black fluid. A large perforating 
ulcer was found in the superoposterior part of the 
duodenum. The pancreas was sutured partly over 
the defect. Eighteen months after the operation 
the child was normal for his age. Appetite and 
growth were satisfactory, and there was no vomit- 
ing. No black stools had been passed. The author 
cites 2 colleagues who had performed operations 
for perforating ulcer in infants. The histories of these 
infants are presented. One was admitted 24 hours 
after birth, and when the peritoneum was opened, 
gas escaped. The abdominal cavity contained a 
considerable quantity of bilious fluid and foam. 
Exploration revealed free perforation of a fingertip- 
sized ulcer on the anterior side of the duodenum; 
this was sutured. This girl was in excellent condi- 
tion when seen about 52 years after the operation. 
The other patient was a 14-month-old boy, in whom 
a perforating duodenal ulcer was found. A Polya- 
Reichel modification of a Billroth 2 gastrectomy 
was performed. Convalescence was uneventful. 


NEUROLOGY & PSYCHIATRY 


Psychometabolic Changes in Phenylketonuria 
Treated with Low-Phenylalanine Diet. H. Meyer, 
E. T. Mertz, H. E. Stadler and others. A. M. A. 
Arch. Int. Med. 101:1094-1105 (June) 1958 [Chi- 
cago]. 


The dietary approach to the fully developed 
state of phenylketonuria is a mandatory step, which 
while not routinely leading to definite general im- 
provement does lend the patient a sense of well- 
being and increased motor activity heretofore not 
accomplished. The 6 children chosen for the ex- 
periment (most of whom were blond-haired and 
blue-eyed with blue sclera) were all severely men- 
tally retarded. Four of the 6 patients had obvious 
cranial and developmental anomalies; 1 was an 
active epileptic before the research period began 
and, with 2 other patients, experienced seizures 
during the experiment. None of the children were 
toilet-trained; none could feed or dress himself, 
though 1 of the children had made some progress 
in this direction; speech was absent, as was any 
communication within this group; and all of the 
patients exhibited many of the chracteristics com- 
monly associated with childhood schizophrenia. 

Two problems presented themselves. The first 
was recognition of the pure phenylketonuric. The 
second was the problem of irreversibility and at 
what age the therapeutic effect would be question- 
able. A general analysis of the data reveals an un- 
even pattern of development, with some slight im- 
provement in the group receiving the diet and 
some additional improvement in the control group 
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when they were given the diet. There were no 
changes in mental development, although there 
were some very definite changes in the area of 
functional efficiency. Many of the autistic symp- 
toms either disappeared or were abated in the 
group given the diet, while there was no noticeable 
change in this area in the control group. Inasmuch 
as the phenylketonuric patient is burdened with a 
number of congenital anomalies which are essen- 
tially irreversible, any major change in mentation 
is unlikely. However, the pattern of social matura- 
tion is accelerated, and the patient can be trained 
to complete developmental tasks. 


Epidemiology of Poliomyelitis in Switzerland: 
I. Statistics on Morbidity and Mortality and on the 
Immunity Status. M. Schir. Schweiz. med. 
Wehnschr. 88:515-520 (May 24) 1958 (In German) 
[Basel, Switzerland]. 


The author lists in a table statistics on polio- 
myelitis in Switzerland from 1925 to 1957. Figures 
on the morbidity (number of cases per 100,000 in- 
habitants) and on the lethality (number of deaths 
per 100 cases of sickness) show that the morbidity 
has been greatly increasing since 1936, whereas 
the lethality is decreasing. Furthermore, in years 
when the prevalence of poliomyelitis assumes epi- 
demic proportions the lethality rate is much lower 
than when the poliomyelitis morbidity is low. A 
lower lethality rate could be caused by a less 
virulent organism, by improved therapy of severe 
forms of the disease, or by the diagnosis and re- 
porting of more atypical and nonparalytic cases of 
the disease. The author regards the first 2 factors 
as improbable and believes that in epidemics 
atypical cases are more often reported than when 
there is no epidemic. Under such conditions it is 
impossible to recognize minor epidemic trends of 
poliomyelitis or to evaluate the effectiveness of an 
immunization campaign. About 70% of the patients 
with poliomyelitis were children below 15 years 
of age. The morbidity was greater in males than 
in females, with the exception of the age group 
20-29. 

Commenting on periodic fluctuations in polio- 
myelitis morbidity, the author says that in densely 
populated areas epidemics seem to develop every 
3 or 4 years, whereas in the less populated ones 
epidemics seem to occur every 5 to 7 years. Sero- 
logic tests performed in several Swiss cantons re- 
vealed that a relationship between the incidence 
of poliomyelitis and the immunity status of the 
child population exists only within geographically 
limited areas. Morbidity rates alone do not permit 
one to draw conclusions about the immunity status 
of the population. The immunity status of a person 
depends on his age, on his socioeconomic level, 
and on the frequency of appearance of poliomyelitis 
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at the place of residence. Boys show higher mor- 
bidity than girls but also more frequent inap- 
parent immunization. 


Epidemiology of Poliomyelitis in Switzerland: 
II. The Results of Vaccination During 1956 and 
1957. M. Schiar. Schweiz. med. Wchnschr. 88:521- 
524 (May 24) 1958 (In German) [Basel, Switzerland]. 


It is estimated that 90% of the cases of polio- 
myelitis were reported during the years 1956-1957 
to either the Swiss Federal Office of Public Health 
or the Sickness Insurance Organization. Virological 
and serologic studies on patients, in whom non- 
paralytic poliomyelitis had been diagnosed, dis- 
closed that many of these cases were caused by 
agents other than poliomyelitis viruses. Between 
October, 1956, and May, 1957, about 42% of the 
population under 20 years of age received at least 
2 vaccinations against poliomyelitis, but only about 
5% received a third injection. In the year 1957 the 
number of cases of paralytic poliomyelitis was re- 
duced by 500 in comparison with 1956. The de- 
crease in incidence of the disease was most marked 
in children between 5 and 15 years of age but was 
very little in adults between 20 and 29 years of age. 
Among the young patients with nonparalytic polio- 
myelitis, 26% were immunized twice or 3 times; 
among those with paralytic cases, however, only 
11.2%. It may be concluded that about 70 to 75% 
of the vaccinated persons were protected against 
the paralytic form of the disease. In 1957, 30 to 35% 
of the poliomyelitis cases were caused by the type 
2 and 50 to 60% by the type 1 virus. In the preced- 
ing years about 90% of the poliomyelitis cases were 
due to the type 1 virus. The author points out that 
most batches of Salk vaccine are much more effec- 
tive against the type 2 than against the type 1 
poliomyelitis virus. Therefore, vaccination may 
prove less effective in an epidemic caused chiefly 
by the type 1 virus. 


First Results of Vaccination Against Poliomyelitis 
in Basel in 1956-1957. E. Berger and A. Hottinger. 
Schweiz. med. Wchnschr. 88:524-530 (May 24) 1958 
(In German) [Basel, Switzerland]. 


During the vaccination periods 1956-1957, about 
30,000 persons in the city of Basel were vaccinated 
against poliomyelitis with Salk vaccine. Side-re- 
actions to the vaccine were rare. More than 70% of 
the children between 2 and 14 years were vacci- 
nated, and among those in the first 6 grades of 
school between 80 and 99% were vaccinated. The 
efficacy of vaccination was demonstrated by a 
general reduction in the incidence of poliomyelitis 
and particularly by a decrease in the paralytic form 
in children. The authors feel that the number of 
cases observed is too small for epidemiologic statis- 
tics on the prophylactic values of the Salk vaccine. 
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It was definitely demonstrated, however, that the 
vaccination increased the virus neutralizing anti- 
bodies in the blood. Either such antibodies ap- 
peared in the blood after the vaccinations or, if they 
had been present before, they were augmented. 
However, the antibody response was not uniform; 
in a few persons the antibody content was no higher 
after than before the series of 3 vaccinations. The 
degree of inapparent immunization, that is, the 
basic immunity against poliomyelitis, was investi- 
gated before vaccination, and it was found that 15% 
of the population in Basel had antibodies against 
the poliomyelitis virus as measured by the com- 
plement-fixation reaction. Vaccination with the Salk 
vaccine led to a definite increase in the basic immu- 
nity against the disease. The period of effectiveness 
of the vaccination can be measured by the deter- 
mination of the neutralizing antibodies present in 
the circulating blood. The need for additional vac- 
cinations with Salk vaccine can then be estimated. 


Determination of Neutralizing Antibodies Against 
Poliomyelitis Before and After Vaccination with 
Salk Vaccine in Infants and Young Children. F. 
Buser, R. M. Du Pan and A. Mégevand. Schweiz. 
med. Wehnschr. 88:531-532 (May 24) 1958 (In Ger- 
man) [Basel, Switzerland]. 


The serums of 28 infants and children were 
examined for the presence of neutralizing antibodies 
before and after vaccination with the Salk vaccine. 
After 2 vaccinations the result was poor. Only in a 
very few instances could a rise in the level of the 
neutralizing antibodies be demonstrated. The re- 
sult after the third vaccination was somewhat 
better, especially for the antibodies directed against 
the type 2 poliomyelitis virus. Contrary to the 
findings of American investigators, optimal levels 
of the antibodies directed against the type 1 and 
the type 3 virus could be achieved only in a few 
instances. This difference is attributed to the new 
and stricter regulations in the preparation of the 
vaccine. 


Hydrocortisone and Vitamin B, in Treatment of 
Multiple Sclerosis: Preliminary Clinical Note. 
F. Reyes Oliveros, A. Sixto and M. Garrido Garrido. 
Med. clin. 30:118-119 (Feb.) 1958 (In Spanish) 
[Barcelona, Spain]. 


Good results with hydrocortisone in the treat- 
ment of multiple sclerosis have been reported in 
the literature (Rev. neurol. 94:352 [April] 1956). 
The authors administered hydrocortisone and vita- 
min Bs to 8 patients with multiple sclerosis, in 
whom the disease was not of the rapidly progressive 
type. Hydrocortisone was given intraspinally in 
doses of 25 mg. twice a week up to a total of 10 
injections in 5 consecutive weeks. The injections 
were given very slowly, the patients remaining in 
bed for 24 hours after their administration. Vitamin 
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Bg was given intramuscularly in daily doses of 300 
mg. for 40 consecutive days. At the end of the 
treatment all the patients reported a feeling of 
well-being. Two patients who were in the stage of 
aggravation of the disease, with paraplegia of 
l-month duration, walked 2 months after discon- 
tinuation of the treatment. The Babinski sign was 
absent, there was only moderate spasticity, and the 
cutaneous-abdominal reflexes remained abolished. 
In 5 patients dizziness disappeared, spasticity di- 
minished, and the function of the vesical sphincter 
became normal. No benefit from the treatment was 
reported by the patient in whom the disease was 
of long duration and with important stabilized 
neurological symptoms. The results appeared 
permanent in the other patients during a follow-up 
period of 1 year and 8 months. The occurrence of 
frequent spontaneous regressions in multiple 
sclerosis makes it difficult to evaluate the effects of 
the aforementioned treatment. The authors believe 
that in this disease hydrocortisone and vitamin Bg 
favor the occurrence of spontaneous regressions of 
long standing through the antiallergic and anti- 
infectious effects of hydrocortisone on the nervous 
system and through the regulation of the metabo- 
lism of the nervous system by vitamin Bg. 


PEDIATRICS 


Transplacental Passage of the L. E. Factor. F. Mijer 
and R. N. Olsen. J. Pediat. 52:690-693 (June) 1958 
[St. Louis]. 


The authors report a case of probable placental 
transmission of the L. E. factor from mother to 
infant. The mother had established disseminated 
lupus erythematosus, and L. E. cells were repeat- 
edly demonstrated in the peripheral blood of the 
baby up to the age of 7 weeks. Follow-up examina- 
tion in the outpatient department after the 7th week 
showed negative results. Conclusions from a single 
case would be premature; however, there is no 
evidence to suggest a hypersensitivity phenomenon 
immediately after birth. Serum complement and 
gamma-globulin levels in the offspring were within 
normal range. 


Glycogen Storage Disease of the Heart: Clinical 
Observations in Five Infants. S. Friedman and 
R. Ash. J. Pediat. 52:635-647 (June) 1958 [St. Louis]. 


The authors report on findings in 3 male and 2 
female infants, between the ages of 2 and 7 months, 
admitted to the Children’s Hospital of Philadelphia 
with glycogen storage disease of the heart and 
skeletal muscles. The birth weight of each was 
above 3,000 Gm. (7 lb.) except for 1 premature 
infant who was a twin. The age at the time of 
death ranged from 4% to 8% months. Symptoms 
were first recognized at least 1 month prior to ad- 
mission in 4 of the 5 patients and in 2 instances 
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dated from the neonatal period. The family history 
in each of the 5 infants presented evidence of a 
genetic determination of glycogen storage disease 
of the heart. Because clinical and pathological find- 
ings in the 5 cases are similar, only 1 is illustrated. 
At the time of admission the diagnostic impression 
was upper respiratory tract infection, possibly asso- 
ciated with pneumonitis. A roentgenogram of the 
chest showed cardiac enlargement but no evidence 
of pneumonia or of increased pulmonary vascular 
markings. Antibiotic therapy was unsuccessful. A 
specimen of the left gastrocnemius muscle showed 
focal areas with marked vacuolation of the cyto- 
plasm of the muscle fibers. Muscle weakness and 
flaccidity developed and progressed. Because there 
was some enlargement of the liver and respiratory 
distress, digitalization was attempted, which re- 
sulted in gross arrhythmia. The difficulties arising 
from large amounts of tenacious mucoid material 
in the nasopharynx became progressively greater. 
Frequent aspirations of the nasopharynx failed to 
afford relief, and tracheotomy had to be performed. 
The patient died at the age of 4% months, 1 month 
after admission. Postmortem examination of the 
heart, liver, and psoas muscle tissues revealed gly- 
cogen of normal structure as well as a normal 
amount of amylo 1-6-glucosidase, the enzyme which 
splits the 1-6-glucosidase linkages which produce 
the branched structure of the glycogen molecule. 

Death in al! cases resulted from aspiration, pul- 
monary infection, and other pulmonary complica- 
tions. In no instance was frank congestive heart 
failure observed. The most striking physical find- 
ings noted in these 5 patients were those of the 
neuromuscular system. Paucity of spontaneous 
movements, generalized muscle weakness, and 
diminished deep tendon reflexes were consistently 
present and progressive in all patients. Palpation of 
the involved skeletal muscles in several instances 
revealed them to be of average, or slightly greater 
than average, size, with a firm, rubbery consistency 
suggestive of muscles observed in pseudohyper- 
trophic muscular dystrophy. Electrocardiographic 
tracings showed abnormalities simulating those 
found in other primary myocardial diseases of 
infancy. On the basis of T-wave changes alone, 
glycogen storage disease cannot be differentiated 
with certainty from other lesions. However, study 
of the QRS complexes offers some information 
which is useful in differentiating the various entities 
in this group. The presence of generalized muscle 
weakness in glycogen storage disease should permit 
its differentiation from interstitial myocarditis. Two 
roentgenograms were available for each of the 5 
infants, the earliest film being taken at the age of 
2 months and the latest at 7 months. The cardiac 
silhouette was strikingly similar among the 5 pa- 
tients. In all instances, the cardiac shadow was 
moderately enlarged with a rounded or globular 
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contour in all views, particularly the anteroposte- 
rior and the left anterior oblique. The cardiac en- 
largement in each case was of a diffuse nature with 
no specific chamber enlargement demonstrable. 
The diagnosis was best made by carrying out a 
skeletal muscle biopsy. In each of the 4 cases exam- 
ined in this way, the muscle fibers showed vacuoles 
containing material with the staining characteristics 
of glycogen. Generalized muscle weakness was 
clinically evident at this time in all 4 cases. The 
absence of abnormal liver function tests, a normal 
response to epinephrine, and no response to neo- 
stigmine (Prostigmin) bromide were also useful 
indirect or negative contributions to the diagnosis. 


Experiences with Cortisone Treatment in Staphylo- 
coccic Pneumonia of Infants and Young Children. 
I. Biihler, H. Feiler and W. Freislederer. Arch. 
Kinderh. 157:136-147 (No. 2) 1958 (In German) 
[Stuttgart, Germany]. 


Of 47 children with staphylococcic pneumonia, 
who were treated at the children’s clinic of the 
University of Munich during the 2 years from May, 
1955, to May, 1957, 35 received, in addition to the 
customary antibiotic and general therapy, deriva- 
tives of cortisone. Seven of these 35 children re- 
ceived hydrocortisone, 3 cortisone, and the others 
prednisone. The dosage was adjusted to the age of 
the patient and the severity of the disease. The 
authors found that in the case of prednisone the 
daily dose should not be reduced by more than 2.5 
mg. per day. The administration of the cortisone 
derivative was continued for from 5 to 17 days and 
in the case of recurrence for from 5 to 20 days. 
Twenty-four of the children received at the con- 
clusion of treatment, for from 2 to 5 days, long- 
acting corticotropin. The authors did not gain the 
impression that the omission of the long-acting 
corticotropin at the end of the treatment would 
cause a flare-up of some of the symptoms. 

The cortisone derivatives were given only to 
patients with the severest forms of staphylococcic 
pneumonia, not to the 12 children who had a milder 
form. Because of this selective factor and because 
the cortisone derivatives were not the only medica- 
tion used, the evaluation of their efficacy is difficult. 
The death rate was only 9%, which compares favor- 
ably with the results published in the world litera- 
ture. An analysis of the clinical courses indicates 
that this success may be due to the additional use 
of the cortisone derivatives. The adrenal cortex 
hormone seems to exert its favorable effect by 
counteracting the symptoms of shock and by in- 
hibiting exudation. In the 16 infants, less than 4 
months old, who were treated with cortisone deriv- 
atives, the results were excellent in 9, good in 4, 
but largely negative in 3. Of 14 older infants and 
children, 12 obtained excellent or good results. 
Corticotropin tolerance tests and analysis by paper 
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chromatography on the corticoid cleavage products 
in some of the children suggested that the action 
mechanism of the cortisone derivatives, at least in 
some of the patients, can be explained as a com- 
pensatory effect for adrenocortical dysfunction. 


Therapy of Pneumonia with Abscess Formation in 
Infants (with Particular Consideration of Pseudo- 
cysts). G. Bucha. Arch. Kinderh. 157:147-155 (No. 2) 
1958 (In German) [Stuttgart, Germany]. 


Although antibiotics have not proved as effective 
in suppurative pneumonia of infants as had been 
expected, about two-thirds of the infants with 
pneumonia that causes abscesses are now curable. 
In infants less than 3 months old, with miliary 
distribution of pulmonary abscesses, the course may 
be rapidly fatal, as local therapy cannot be em- 
ployed and systemic treatment with antibiotics may 
fail, even if the causal organism is sensitive to the 
antibiotic administered. The most frequent form of 
abscess resulting from suppurative pneumonia is 
that which perforates into the pleural cleft and 
forms a pyothorax or even a pyopneumothorax. 
Extensive surgery, such as rib resection with open 
drainage, is now generally dispensed with, and the 
author also prefers conservative treatment. He 
recommends daily puncture with cautious removal 
of the pus and with subsequent instillation of a 
suspension of an antibiotic (50 to 100 mg. of chlor- 
tetracycline [Aureomycin] or tetracycline). This 
local treatment is so effective that continuous 
drainage can usually be dispensed with; but, if it 
should prove necessary, closed drainage is advis- 
able. The author found that, if tension pneumo- 
thorax develops, it is usually sufficient to insert a 
nonsuctioning valve (a rubber tube fitted with a 
rubber finger-stall or a bicycle valve). Because of 
the favorable gluing tendency of the internal valve, 
this valve system can usually be removed within 
a few days. 

The author is particularly concerned with the 
so-called pseudocysts, which he believes are healed, 
small abscess cavities that become inflated by their 
connection with the bronchial tree. As a rule, they 
require no treatment, because they have a tendency 
to regress spontaneously. Even when they appear 
to be stationary for weeks or even months, they will 
generally regress spontaneously in the course of a 
year. Only if such pseudocysts develop into a 
spontaneous pneumothorax as the result of maximal 
inflation, it becomes necessary to deflate them by 
the nonsuctioning valve system. This is usually 
accomplished within a few days. The continuous 
suction drainage, which has been described by 
others in the treatment of pseudocysts, is regarded 
by the author as unnecessary, particularly in in- 
fants. He feels that the continuous suction carried 
on over a period of weeks will exert an unfavorable 
effect on the internal valve. The prognosis as re- 
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gards the reinflation of the lung and the regression 
of the adhesions is very favorable in infants. Of the 
67 infants with abscess-forming pneumonia, 27 had 
pseudocysts and, in addition to this, more or less 
extensive pleural adhesions. But the general condi- 
tion of these children was relatively good, and the 
majority could be discharged for ambulatory treat- 
ment. This is a great advantage in view of the 
present-day tendency of the development of resist- 
ant organisms in the hospital environment. 


Dried Skimmed Milks and Kwashiorkor. P. J. Pre- 
torius, F. J. P. Retief and S. G. Wiechers. South 
African M. J. 32:563-565 (May 31) 1958 [Cape 
Town]. 


Sixty Bantu infants, admitted to hospital with 
kwashiorkor, were divided in a random manner 
into 3 equal groups. During a period of 3 weeks one 
group was given a roller-dried skimmed milk, an- 
other group a spray-dried skimmed milk, and the 
third group a spray-dried acidified skimmed milk. 
Initially there was a more rapid rise in the serum 
albumin content among the patients who received 
the spray-dried milk than among the remaining 
patients, but after 3 weeks no significant difference 
could be detected among the values obtained for 
the 3 groups. The results, therefore, indicate that 
roller-dried skimmed milk of high quality which 
has been properly packed and stored can be as 
effective in initiating cure as spray-dried skimmed 
milk either with or without added lactic acid. This 
finding is of economic importance because drum- 
drying is cheaper than spray-drying. 


PATHOLOGY 


A Correlated Histological, Cytological and Cyto- 
chemical Study of the Tracheobronchial Tree and 
Lungs of Mice Exposed to Cigarette Smoke: I. 
Bronchitis with Atypical Epithelial Changes in 
Mice Exposed to Cigarette Smoke. C. Leuchten- 
berger, R. Leuchtenberger and P. F. Doolin. Cancer 
11:490-506 (May-June) 1958 [Philadelphia]. 


The interdependence of cigarette smoking and 
lung cancer was studied in mice whose tracheo- 
bronchial trees were exposed to cigarette smoke 
with the aid of a specially devised smoking appa- 
ratus. The results of correlated histological, cyto- 
logical, and cytochemical studies of the alterations 
in the bronchi of these animals made it possible to 
divide them into 3 groups. The first group consisted 
of bronchi which did not show significant histo- 
logical changes. The deoxyribonucleic acid content 
was normal; and nuclear volumes, tyrosine content, 
and dry mass were not, or were only slightly, in- 
creased. In the second group there was bronchitis 
with mild proliferative epithelial changes. The de- 
oxyribonucleic acid content was not, or was only 
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slightly, increased; and the nuclear volumes, tyro- 
sine content, and dry mass were frequently in- 
creased. In the third group there was bronchitis 
with marked, often atypical, proliferative changes. 
Atypical basal-cell hyperplasia, squamous-cell 
metaplasia, or epithelial dysplasia, in many respects 
similar to what would be called “carcinoma in 
situ” in man, were seen. The deoxyribonucleic acid 
content was increased; and the nuclear volumes, 
tyrosine content, and dry mass were frequently 
increased. One or more of these features were 
occasionally present in different areas of the same 
bronchus. 

The similarity between the epithelial lesions of 
human cigarette smokers and those of mice exposed 
to cigarette smoke justifies a cautious optimism as 
to the validity of the authors’ experimental ap- 
proach. It appears that the exposure of animals to 
cigarette smoke is a useful tool for the study of the 
interrelationship of cigarette smoking and cancer, 
despite the realization that this type of cigarette 
smoke exposure is different from that in the actual 
process of cigarette smoking. 


Tumors of the Anterior Mediastinum. R. W. O'Gara, 
R. C. Horn Jr. and H. T. Enterline. Cancer 11:562- 
590 (May-June) 1958 [Philadelphia]. 


Of 51 patients, between the ages of 4 months and 
80 years, with tumors arising in the anterior medi- 
astinum, who were operated on and whose surgical 
specimens were studied at the laboratory of surgical 
pathology of the Hospital of the University of 
Pennsylvania between 1939 and 1955, 16 had thy- 
momas, 3 had carcinomas of the thymus gland, 4 
had non-neoplastic lesions of the thymus gland, 10 
had malignant lymphomas, 10 had teratomas and 
related tumors, and 8 had miscellaneous or un- 
classified lesions. The thymoma was found to be a 
distinctive tumor of the anterior mediastinum, 
composed of variable proportions of lymphocytes 
and epithelial cells. The patients with encapsulated 
thymomas had a relatively more benign clinical 
course than did those with nonencapsulated thy- 
momas. No histopathological characteristics were 
observed that would distinguish benign from ma- 
lignant thymomas. Several miscroscopic features 
proved useful in differentiating thymomas from 
malignant lymphomas of the anterior mediastinum. 
These included a characteristic cellular pattern, the 
spindling of epithelial cells, the presence of char- 
acteristic cystic spaces, the relative absence of 
pleomorphism and fibrosis, and the presence of 
mature and immature concentric (Hassall’s) cor- 
puscles. A distinctive adenomatoid pattern was 
found in 2 encapsulated and 2 nonencapsulated 
thymomas. 

Clinically, patients with thymomas differed from 
those with malignant lymphomas. Thymomas oc- 
curred in an older age group (average age, 51 years) 
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and were associated with myasthenia gravis in 3 
(19%) of the 16 patients with thymomas, who fre- 
quently were otherwise asymptomatic. Patients with 
thymomas had a longer clinical course than did 
those with malignant lymphomas. Although less 
responsive to irradiation therapy than the malig- 
nant lymphomas, the thymomas did not metastasize. 
Of the 10 patients with teratomas, 5 had benign 
cystic teratomas and 5 had malignant teratomas or 
related tumors. Three of the tumors in the latter 
group were growing predominantly as seminomas, 
and the patients showed long-term survival. 


PHYSIOLOGY 


Role of the Spleen and Effect of Splenectomy in 
Sickle Cell Disease. C. C. Sprague and J. C. S. 
Paterson. Blood 13:569-580 (June) 1958 [New York]. 


The authors determined the erythrocyte survival 
time by the radioactive chromium (Cr*') method 
in the circulation of 21 patients with sickle-cell 
anemia and of 7 patients with sickle-cell hemo- 
globin (type C) disease and in the circulation of 
compatible normal recipients to whom sickle cells 
were transfused. In patients with sickle-cell anemia 
and enlargement of the spleen, the average half-life 
time (T'’2) for erythrocytes was found to be 3.7 
days. After splenectomy T'2 increased to an av- 
erage of 11.4 days. In patients with sickle-cell 
anemia who did not have enlargement of the spleen, 
the average T' was found to be 10 days. In 5 pa- 
tients an average T’ of 9.2 days was found, whereas 
the average T% for the same cells in the circulation 
of normal recipients was 4.4 days. In patients with 
sickle-cell hemoglobin (type C) disease, the average 
T' was 15.7 days. After splenectomy in 2 patients, 
T' was unchanged in one and increased in the 
other. The T’2 value was shortened in 2 or 3 cases 
when these cells were transfused into normal re- 
cipients, but the data were insufficient to permit 
conclusions to be drawn. These data show that the 
survival time of sickle cells is shortened in the pres- 
ence of a spleen and lengthened (although still 
much below normal survival time) after splenec- 
tomy. It is not unreasonable to postulate that the 
rigidity of sickle cells interferes with their passage 
from the splenic pulp, rendering them even more 
subject to stagnation and eventually to destruction. 
In the case of the spleen, which is so constructed 
that stagnation of blood within its pulp spaces is a 
normal occurrence, it may be concluded that this 
organ plays a relatively passive role in sickle-cell 
anemia, the effect of its presence being to accelerate 
the hemolytic process. Splenectomy would be ex- 
pected to effect the removal of a principal organ 
in which sickle cells tend to stagnate and thereby 
to effect only a mitigation of the hemolytic process. 
This concept is compatible with the diminution in 
the severity of sickle-cell anemia frequently recog- 
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nized in the adult patient whose spleen has atro- 
phied and in the child after splenectomy. Splenec- 
tomy was performed on children in whom the 
erythrocyte survival time was shortened (T% less 
than 6 days). 


PUBLIC HEALTH 


A Mass Chest Survey at a Naval Station in the 
Tropics with Notes on Histoplasmosis. S. P. Scalia. 
Maryland M. J. 7:241-251 (May) 1958 [Baltimore]. 


At the U.S. Naval Station Rodman in the Canal 
Zone, 2,185 chest x-rays were taken on 70-mm. film. 
Those x-rayed included Naval and Marine officers, 
enlisted personnel and their dependents, and ci- 
vilian employees of the Navy, most of whom were 
Panamanians. Among the 900 military personnel 
x-rayed, only 10 cases (0.09%) with pathological 
findings were found. Only 4 cases (1.7%) with 
pathological findings were found among the 233 
dependents filmed. Among the 1,052 civilians 
filmed, 57 cases (5.4%) of disease were discovered. 
This latter figure represents 1.8% (19) incidence 
among U. S. civilians and 3.6% (38) incidence among 
the Panamanian civilians. 

The pathological diagnoses totaled 84, although 
not 1 active case of tuberculosis was found. Several 
cases of an inactive nature were discovered, all of 
which had been studied and treated in the past. 
Since the chest x-ray program was instituted at this 
facility, there have been 2 cases of active pul- 
monary tuberculosis discovered per year per 2,000 
films. A recent review of 348,875 photofluorograms 
at the Bureau of Medicine and Surgery disclosed 
only 63 (0.018%) cases of active pulmonary tuber- 
culosis. This represents the first time that a chest 
survey at this activity failed to disclose active 
tuberculosis, a finding that is perhaps more in ac- 
cord with the tendency toward a world-wide de- 
crease in the incidence of pulmonary acid-fast dis- 
ease. The finding of histoplasmosis in Americans 
only (not a single case being found in an adult 
Panamanian) is, although surprising, in agreement 
with the recent findings regarding histoplasmosis at 
the Gorgas Hospital. This disease entity has as- 
sumed an important role in the differential diagnosis 
of chest lesions, since it can so closely mimic pul- 
monary tuberculosis and malignancy. It has been 
shown that histoplasmosis is probably the principal 
cause of pulmonary calcification, and probably the 
most important cause, as such calcification is so 
prevalent. Infection with these organisms is pos- 
tulated as being mild in that these subclinical 
asymptomatic infections are responsible for the 
changes seen on x-ray. The differential diagnosis 
of a lung tumor, a tuberculoma, and a histoplas- 
moma must often await surgery before it can be 
resolved, and such was the case in 2 of the cases 
described here. 
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BOOK REVIEWS 


Electrocardiographic Analysis. Vol. 1: Biophysical Princi- 
ples of Electrocardiography. By Robert H. Bayley, M.D., 
Professor of Internal Medicine, Director of Heart Station, 
University of Oklahoma School of Medicine and University 
Hospitals, Oklahoma City. Cloth. $8. Pp. 237, with illustra- 
tions. Paul B. Hoeber, Inc. (medical book department of 
Harper & Brothers), 49 E. 33rd St., New York 16, 1958. 


This volume attempts to build the background 
on which the contour of the clinical electrocardio- 
gram depends. It deliberately neglects the recent 
work on transmembrane potentials—though men- 
tioning it—and concentrates on the factors that give 
rise to the surface records. It is based on the ex- 
cellent work, especially of the Wilson school, on 
electrical properties in a volume conductor, to 
which the author has made important contribu- 
tions. While recognizing the modifications which 
the work of Frank and Burger, among others, have 
introduced on the simplified concept of the large 
homogenous electric volume conductor with a small 
central source of current generation, the author 
nevertheless minimizes their influence. His concept 
of a zero potential electrode has been seriously 
questioned by some. One wonders, furthermore, 
how important all the mathematical development 
may be and whether a verbal or graphic presenta- 
tion would not have served as well. This would 
have avoided the tendency to dogmatism which 
mathematical handling tends to impart to the un- 
initiated. Perhaps this is inherent in the clinician 
who turns mathematician. In reading some of the 
clinical concepts in this volume, the same trend 
to authoritarianism occurs. These flaws are men- 
tioned because they detract from an otherwise ex- 
cellent development of the biophysical background 
of clinical electrocardiography. The book deals 
with the volume conductor theory applicable to 
electrocardiographic leads, depolarization of the 
cardiac fiber and heart mass, properties of vectors, 
heart hypertrophy and block, infarct of the ven- 
tricle and the influence of a broad QRS complex 
on it, the ventricular gradient and repolarization, 
primary and secondary T-wave changes, currents 
of injury, 2nd a summarization of mathematical 
considerations not otherwise dealt with in the text. 
There is a profusion of multilead clinical electro- 
cardiograms and illuminating graphs. Careful study 
of the book builds up a sound concept of the basis 
of clinical electrocardiography that is missing in 
many other textbooks. The aim is to make clinical 
electrocardiograms meaningful, and in this the 
author succeeds. If there is any complaint, it is in 
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the expanded handling of the subject of the ven- 
tricular gradient. This volume cannot be read hast- 
ily but requires careful and painstaking study—a 
study well worth the effort of the reader, whether 
he be a student or novice in the field, a long estab- 
lished clinical electrocardiographer, or a sophisti- 
cate of the electrophysiological background of the 
subject. A critical study of this volume is a must 
for anyone desiring to know electrocardiography. 


So You Want to Be Psychoanalyzed! By Lucy Freeman. 
Cloth. $3.50. Pp. 145. Henry Holt & Company, 383 Madison 
Ave., New York 17; George J. McLeod, Ltd., 73 Bathurst 
St., Toronto 2B, Canada, 1958. 


Almost every physician, regardless of his type of 
practice, has been asked by a patient, “What is it 
like to be psychoanalyzed?” Now, at last, the physi- 
cian can answer his patient’s, as well as his own, 
curiosity with a book that provides unusual insight 
coupled with readable humor and wit. To offer 
such a book to one’s patients provides as complete 
and close an excursion through analysis as is pos- 
sible. The book is divided into three sections, each 
corresponding to a particular stage of psychoanaly- 
sis. The first part, called “I love you, I love you, I 
love you,” describes positive transference where the 
patient develops a love relationship toward the 
analyst, a feeling that eventually makes it possible 
to really love someone else in an enduring, intimate 
fashion. The second part is called “I hate you, I hate 
you, I hate you.” At this stage negative transference 
takes over because of the patient’s reluctance to 
face the truth about himself. In the last part, after 
a summary of life’s battles with someone who is 
not interested solely in “making” or “breaking” the 
patient, analysis is seen as “the temporary crutch 
that strengthens you to walk alone.” When the 
patient breaks his childish dependence on his physi- 
cian-analyst, he has achieved a serenity that could 
stem from the soul, “out of wisdom born of pain 
and patience and the belief that the noblest strug- 
gle of all is to “know thyself.’ ” 

Just about any conceivable question concerning 
the “total” experience of analysis will be found in 
this book: the use of the couch (which is not a 
requirement ), the number of visits, how long analy- 
sis will take, what will be talked about, and the 
recognition of inward success. The book concludes 
with a chapter exploding the many myths about 
analysis along with a flat warning: “Analysis does 
not guarantee that people turn lovable overnight.” 
The author herself says that psychoanalysis can 
never be adequately described by words. “Your 
actions, which sometimes speak far louder than the 
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words, convey intangible feelings that elude words 
but are nonetheless real, just as in the first years 
of your life you talked with your eyes, the tone of 
your voice, and the movements of your body, with- 
out speaking a word.” Despite such a warning, this 
book does give the physician an opportunity to 
help his patient, where indicated, to make up his 
mind to help himself. 


Recent Advances in Oto-laryngology. By F. Boyes Korkis, 
M.B., Ch.B., D.L.O., Surgeon and Dean, Metropolitan Ear, 
Nose and Throat Hospital, London. With foreword by R. 
Scott Stevenson, M.D., F.R.C.S. Third edition. Cloth. $12. 
Pp. 438, with 146 illustrations. Little, Brown & Company, 
34 Beacon St., Boston 6, 1958. 

This new edition appears nine years after the 
second. In that time there have been many ad- 
vances in all fields of medicine, and the author has 
attempted to summarize the most significant ones 
in otolaryngology. The book is well written, with 
clear, concise summarization of important contri- 
butions to the literature. It makes no pretense to be 
a textbook or to cover all of the available literature. 
Adequate references are given at the end of each 
chapter. Chapters deal with anesthesia in otolaryn- 
gology, audiology, acoustic trauma, the deaf infant, 
aural vertigo, the surgical treatment of otosclerosis, 
sinus infections, carcinoma of the larynx, surgical 
advances in the treatment of middle ear suppura- 
tion, labyrinthine tests, facial palsy, the functions of 
the nose, benign nasal polyps, the nasopharynx, 
poliomyelitis and otolaryngology, pharyngeal diver- 
ticulum, the salivary glands, and the management 
of some esophageal diseases. The author has under- 
taken a difficult task and has done a concise and 
thorough job. This book is not merely a review of 
the literature; it possesses a wholesome degree of 
authority. It is printed on good paper, the print is 
clear, and it is attractively bound. 


Standard Methods of Clinical Chemistry. Volume II. By 
American Association of Clinical Chemists. Editor in chief: 
David Seligson. Cloth. $5.50. Pp. 217, with illustrations. 
Academic Press, Inc., 111 Fifth Ave., New York 3, 1958. 

As is volume 1 of this series, this book is a collec- 
tion of clinical laboratory test methods developed 
by various workers in the field. Each monograph is 
listed as having been submitted by a specific author, 
and the names of the referees who have “verified” 
the method in their own laboratories are given. The 
styles of the individual monographs vary somewhat, 
but in general each contains (1) an introduction 
which gives the historical development and use of 
the method; (2) the principles underlying the 
chemical reaction used; (3) the reagents used and 
specific directions for their preparation; (4) a pro- 
cedure which gives detailed directions for conduct- 
ing the test; (5) calculation of the results; and (6) 
results and discussion. The discussion of each meth- 
od is followed by a list of references on the method 
and other methods for determining the constituent 
under consideration. Some of the methods given are 
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simple procedures that are applicable for routine 
use. Others are more complex and are intended for 
use as “reference” methods to check the more sim- 
ple routine procedures for accuracy. The tests for 
which monographs are included in volume 2 are 
those for calcium (compleximetric ), cephalin-cho- 
lesterol flocculation, chloride, cholesterol in serum, 
total fatty acids in stool, gamma globulin in serum, 
hemogloblin, free and conjugated 17-hydroxycorti- 
costeroids in plasma, iron in serum, 17-ketosteroids 
in urine, pancreatitis-lipase, nitrogen by the Kjel- 
dahl method, nonprotein nitrogen, determination of 
blood pH, alkaline and acid phosphatase, phospha- 
tides in plasma, porphyrins in urine, protein-bound 
iodine in serum, sodium and potassium by flame 
photometry, sulfobromophthalein (BSP) in serum, 
and urobilinogen in urine and feces. In some of the 
monographs, alternate methods are given. The 
style of these monographs should make the book 
useful at several levels of interest. For the clinical 
technician it provides a manual of methods contain- 
ing specific and detailed procedures. The informal 
notes spaced throughout the text give words of 
caution and the simple modifications possible. The 
information given in the sections on principles and 
discussion, as well as the references, should make 
the book a valuable addition to the library of the 
clinical chemist and pathologist. 


Milestones in Modern Surgery. By Alfred Hurwitz, M.D., 
Professor of Surgery, State University of New York College 
of Medicine at New York City, and George A. Degenshein, 
M.D., Assistant Attending Surgeon, Maimonides Hospital, 
Brooklyn. With foreword by J. Englebert Dunphy, M.D., 
Professor of Surgery, Harvard Medical School, Boston. Cloth. 
$15. Pp. 520, with illustrations. Paul B. Hoeber, Inc. (medi- 
cal book department of Harper & Brothers), 49 E. 33rd St., 
New York 16, 1958. 


The authors, in choosing the original contribu- 
tions that in their judgment constitute the “mile- 
stones,” adopted the following criteria: the article 
must represent a significant advance in surgery; it 
must demonstrate the scientific method; and the 
principle or method described should still be of 
current value. Twenty-eight were chosen. Each is 
preceded by a short biographical sketch and a por- 
trait of the author. The original purpose of this 
volume was to fill a gap in the resident training 
program. The authors have accomplished much 
more, for the volume should also be of interest to 
the mature surgeon, the general practitioner, the 
specialists in the various branches of medicine, and, 
in particular, those interested in the history of med- 
icine. The choice of contributions, keeping in mind 
that the leading idea was emphasis on the princi- 
ples of surgery, was a happy one. The volume is 
rounded out by Milestones on the Horizon, in which 
the story of the development of the extracorporeal 
pump and renal homotransplantation is told. The 
volume is a worthwhile addition to the history of 
surgery and medicine. 
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QUESTIONS AND ANSWERS 


SIMPLE CHRONIC ANEMIA 

To tHE Eprror:—Please suggest treatment for a 
patient whose laboratory test shows red blood 
cells, 4,050,000 per cubic millimeter; hemoglobin 
level, 12 Gm. per 100 cc. (normal, 13-16 Gm.); 
white blood cells, 8,800 per cubic millimeter, with 
polymorphonuclear cells, 42%, lymphocytes, 48%, 
and monocytes, 4%. Examination shows no other 
objective symptoms; the only subjective symp- 
tom is slight fatigue on exertion. 

James T. Maxwell, M.D., Omaha, Neb. 


Answer.—The data suggest that the patient has 
a mild normochromic, normocytic anemia of the 
type designated as simple chronic anemia. This is 
one of the most frequent of all anemias, resulting 
from depressed red blood cell formation and often 
from a somewhat greater than normal rate of 
red blood cell destruction. The causes are many: 
chronic infection, renal disease, certain endocrine 
hypofunctional states, tumors, rheumatoid arthritis, 
liver disease, and others. Correction of the anemia 
depends on recognition and successful treatment 
of the disease to which the anemia is secondary. 
The anemia will not respond to the administration 
of iron, vitamin By», folic acid, or any of the “shot 
gun” antianemic preparations which, unfortunately, 
flood the pharmaceutical market. Two other possi- 
bilities must be mentioned: 1. The anemia could 
be primarily hemolytic with fairly good compen- 
sation by the marrow. Additional information would 
be required to eliminate or establish that possi- 
bility, i. e., reticulocyte count and plasma bilirubin 
level. 2. If the patient is a woman, the values 
quoted may possibly be normal; a small percentage 
of apparently normal women have red blood cell 
levels of 4 million per cubic millimeter and hemo- 
globin values of 12 Gm. per 100 cc. In any event, 
additional diagnostic studies are necessary. It oc- 
casionally is true that the most critical diagnostic 
evaluation fails to reveal the cause of the com- 
plaints or of the mild anemia. Under these circum- 
stances, the patient's confidence should be won 
enough to permit further observation by the physi- 
cian. With time, usually the anemia will disappear 
or its cause will become evident. 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request. 


EAR ECZEMA AND PREGNANCY 


To tHe Eprror:—A 35-year-old woman has had 
severe eczema of the ear canal for about five 
years. The interesting thing is that this came on 
during her first pregnancy, which resulted in a 
girl. It has continued with recurrent severe at- 
tacks since then, except for remissions during 
two pregnancies which resulted in boys. She has 
recently given birth to another girl, and during 
this last pregnancy her ear condition became 
much worse. Does this indicate that she has 
some hormonal imbalance that may account for 
the external otitis? Many types of treatment have 
been used, all with little success. She is a nerv- 
ous individual, but can this condition be on a 
neurogenic basis? 


Wells C. Carey, M.D., Eureka, Calif. 


Answer.—Hormonal influences in various forms 
of eczema are well known; these include aggrava- 
tion during menstruation, improvement or aggra- 
vation during pregnancy, and the frequent origin 
of contact dermatitis during the climacterium. Al- 
though this consultant has seen different effects of 
pregnancies in the same woman, such as aggrava- 
tion during one and improvement during another, 
a report has never been seen in which the differ- 
ence depended on whether the pregnancy resulted 
in a boy or girl. It is not known what, if any, hor- 
monal imbalance may account for such an occur- 
rence. 


EXCLUSION GASTRECTOMY 


To tHE Eprror:—It has long been known that re- 
moval of a large portion of the fundus of the 
stomach, with its acid-bearing glands, is apt to 
be followed by peptic ulceration, whereas re- 
moval of the pylorus protects against ulceration. 
(There is, however, some recent work which 
shows that the pyloric region can have some in- 
hibitory effect on gastric secretion.) At times, the 
surgeon is compelled to leave the pylorus in situ 
as a blind pouch, the so-called exclusion opera- 
tion. Because this operation is apt to be followed 
by peptic ulceration, some surgeons remove the 
mucous membrane of the pylorus before closing 
it. Is there any evidence that this procedure is ef- 
fective in preventing ulcer disease or recurrence? 


M.D., West Virginia. 


ANswerR.—Following the exclusion gastrectomy, 
regurgitation of food substances and alkaline secre- 
tions through the afferent jejunal loop, duodenum, 
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and eventually through the pylorus into the ex- 
cluded antrum has been demonstrated both experi- 
mentally and in man. The neutral food substances 
excite the antrum both chemically and mechani- 
cally to release gastrin, which in turn stimulates 
the secretion of acid gastric juice by the gastric 
remnant. Since the acid does not flow over the 
antrum mucosa, the normal inhibitory effect on 
gastrin release is negated. As a result, a hyperse- 
cretion of acid gastric juice of humoral origin oc- 
curs and is frequently followed by recurrent peptic 
ulceration. Evidence from the laboratory indicates 
that both chemical and mechanical stimuli are cap- 
able of causing the release of gastrin. With removal 
of the pyloric antral mucosa, chemical stimulation 
is abolished. The effect of mechanical stimulation 
of the antrum is abolished by the application of 
local anesthetics to the mucosa, which suggests 
that the intramural nerve tissue of the antrum is 
important in gastrin release. It has been demon- 
strated histologically that, when one removes the 
mucous membrane of the antrum, the submucous 
plexus (Meissner’s plexus) is disrupted and prob- 
ably destroyed, thus preventing mechanical stimuli 
from exciting the gastrin mechanism. It is theorized 
from experimental data that gastrin may arise from 
the submucous intramural nerve plexus, although 
conclusive evidence is lacking at present. The inci- 
dence of marginal ulcer has been reduced since 
the adoption of Bancroft’s procedure of excising the 
antrum mucosa when it is necessary to transect the 
stomach proximal to the pylorus in doing gastrec- 
tomy for duodenal ulcer. 


THE UNFORGIVABLE SIN 

To THe Eprror:—The question regarding the un- 
forgivable or unpardonable sin, answered in THE 
JournaL for March 8, 1958, page 1262, is one 
frequently encountered. The consultant correctly 
differentiated between original sin and the un- 
forgivable sin, but his definition of the latter was 
not correct according to the Bible. The passages 
referring to the unpardonable sin are found in 
Matthew 12:22-37, Mark 3:22-30, and Luke 11:14- 
23. A study of these will reveal what was stated, 
that it is a sin against the Holy Spirit Himself. 
But it is not a case of “stifling” or “ignoring” Him 
until one becomes “amoral, beyond reach, and 
lost.” It is not directly connected with one’s con- 
science. The unpardonable sin is committed when 
one deliberately and knowingly attributes to the 
devil that which could only have been the work 
of the Holy Spirit. It is “the blasphemy against 
the Holy Spirit” of which the Pharisees were 
guilty when they said, “This fellow (Jesus) doth 
not cast out demons, but by Beelzebub the prince 
of the demons” (Matthew 12:24). They were 
ascribing to Satan that which was the work of 
God. A careful reading of the Bible passages 

given above will make this quite clear. Although 
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this sin can be committed today, it does not seem 
likely that a person in deep concern of soul over 
it could have been guilty of it. 

Herbert T. Liefeld, M.D. 

90-30 148 St. 

Jamaica 35, N. Y. 


The above comment was referred to the con- 
sultant who answered the original query, and his 
reply follows.—Ep. 


To tHE Eprror:—It is true that the remarks about 
the unforgivable sin are found in connection with 
the criticism that Jesus had cast out demons 
through Beelzebub. But it is not credible that the 
people who said this really believed that Jesus 
was doing it by the finger of God and yet “de- 
liberately and knowingly” attributed it to the 
devil. They sincerely believed that he was doing 
it by the devil, and Jesus saw that they could 
only make such an assertion by stifling their own 
perception of God. This is the sin against the 
Holy Ghost. To know that a thing is from God 
but to say it is from the devil is just to tell a lie 
and an inconceivable lie at that. No one would 
dare say such a thing if he really believed that 
what he saw was God's action. It is just by ig- 
noring the promptings of God in one’s heart that 
one confuses God and the devil and thus be- 
comes “amoral, beyond reach, and lost.” As we 
all agree, no one with a troubled conscience has 
committed the unforgivable sin. And anyone with 
a troubled conscience should consult his min- 
ister, priest, or rabbi and dwell on the many 
offers of forgiveness in the Bible. Or, if the guilt 
feelings are pathological, he must see a doctor. 


HIATUS HERNIA 
To THE Eprror:—In THe Journat, May 3, 1958, 
page 144, a question was concerned with the 
mechanism of symptoms similar to those of an- 
gina pectoris in patients having a hiatus hernia. 
The answer should have mentioned the frequent 
occurrence of hypochromic anemia in this con- 
dition, with the reduced oxygen carrying capac- 
ity of the blood accounting in some cases for 
the clinical picture of angina pectoris. 
Raymond Schaus, M.D. 
56, grand-rue 
Luxembourg, Europe. 


The above comment was referred to the con- 
sultant who answered the original query, and his 
reply follows.—Ep. 


To THE Eprror:—It is true that retrosternal distress 
due to the reduced oxygen carrying capacity of 
the blood in hypochromic anemia may be con- 
fused with the pain of angina pectoris. However, 
the chief cause of the difficulty in diagnosis is 
the pain caused by peptic esophagitis or disten- 
tion of the intrathoracic portion of the stomach. 
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SUBSCRIPTION RATES 


Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS: When 
there is a change of address, THe JouRNAL should 
be notified at least six weeks before the change is 
made. The address label clipped from the sub- 
scriber’s latest copy of THE JouRNAL and a state- 
ment of old and new address should be included. 
If there is a postal zone number, it too should be 
included in the new address. The instructions should 
state whether the change is permanent or temporary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject, 
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EXCLUSIVE PUBLICATION: 
Articles are ted for ion on condition 
that they are contributed ‘solely to this journal. 


COPYRIGHT: Matter appearing in THe 
JOURNAL OF THE AMERICAN MEDICAL AssociA- 
TION is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue Journat if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THE JouRNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
~—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned. by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THE JouRNAL do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THE JournaL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 
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of the Association will be sent on request. 
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For personal classified advertisements the rate 
is $7 per insertion for 30 words or less, additional 
words each 


SEMI-DISPLAY ANNOUNCEMENT 
id type (like this paragraph) the rate is $8.7 
ber, Inertin for 30 words or less, additional words ioe 


COMMERCIAL CLASSIFIED ADS 
For classified advertisements of a commercial or 
promotional nature, the rate is $9 per insertion 
for 20 words or less, additional words 30c each. 
For semi-display, $11.25 for 20 words or less, 
additional words 40c each. This rate is given for 
EACH INSERTION. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


BOX NUMBER ADVERTISEMENTS 


A fee of 45c is charged to have answers sent 
eare of A. M. A. Count 4 words for box number 
instructions. Letters sent in care of THe JouRNAL 
are forwarded directly to the advertiser as received. 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tue Journat is not permitted to divulge the 
identity of advertisers who have their mail sent 
eare of A. M. A. If further information about an 
ad of this type is desired, correspondence should 
be addressed 
directly to the 
advertiser in 
this manner, 


IEE” 


All replies to key numbers are mailed the same 
day as received. 

Physicians who are not members of county medi- 
cal societies should submit professional references 
with their advertisements and thus avoid delay. 

The right is reserved to reject or modify all 
advertising copy in conformity with the rules of 
the Advertising Committee. 

All questionable items will be excluded from 
these columns and notification of any misrepre- 
sentation seen by readers will be appreciated. 


CLASSIFIED ADVERTISING FORMS CLOSE 
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THE DATE OF ISSUE 
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NOTICE 


RELAX AND LIVE—YEAR. AROUND SUNSHINE IN 
Palm Springs, America’s smartest desert health resort; 
gorgeous new homes, swimming pools, beautiful moun- 
tain view; best RX for tension. Free literature, Vista 
Las Palmas, 1080 N. Palm Canyon Drive, Palm Springs, 
California. 


ELECTROCARDIOGRAPHIC SERVICE; ELECTRO- 
cardiograms interpreted; for full information write to: 
The Louisville Diagnostic Service, 422 West Florence 
Avenue, Louisville, Kentucky (14). 


DESIRE FOR TEACHING PURPOSES TEMPORAL 
mes dry; preferably in the flesh (wet specimens); de- 
sire prepared wet specimens on noses and ears; large 
quantity waned give details and prices. Box 6696 
Notice, % AMA 


LAWYER—CERTIFIED; FACS; MEMBER 

f the New York Bar; experienced in hospital admin- 

will operate hospital on profit- 
sharing basis. Box $533, % AMA. 


MIDWESTERN UNIVERSITY OFFERS THE POSI- 
tion of coordinator of undergraduate psychiatric train- 
ing; salary depending on qualifications. Send full in- 
formation to: Box 6497, % AMA. 


MEDICAL DIRECTOR WANTED 


ASSISTANT MEDICAL DIRECTOR—110 BED TUBER- 
culosis hospital; salary $9,000 per year plus complete 
family including apartment, food, laundry, 
and utilities. Apply: Executive Director, State Tubercu- 
losis Hospital ¢ ‘ommission, New Capitol Annex, Frank- 
fort, Kentucky. 


ADMINISTRATORS WANTED 


ADMINISTRATOR FOR CHRONIC HOSPITAL; 137 
beds; excellent opportunity for experienced and willing 
individual; all applications must be in writing and will 
be treated in confidence. Address: J. R. Bogante, Q.C., 
President, Jewish Hospital of Hope, 10 St. Janies Street, 
E., Montreal, Canada. 


ASSISTANT WANTED 


ASSISTANT WANTED — ORTHOPAEDIC SURGEON 
Board Certified or eligible to be assistant to a Certi- 
fied orthopod in a medium size city enrol New Jersey; 
ample hospital facilities; excellent oppor nity; fine sal- 
ary plus partnership shortly. Box 6693 B, % AMA. 


(Continued on page 100) 
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“,..is highly spermicidal....Its relative simplicity 


makes it very acceptable to the patient.’’* 


*Behne, D.; Clork, F.; Jennings, M.; Pallois, V.; Olson, H.; Wolf, L., and Tyler, E. T.: West. J. Surg. 64: 152, 1956. 
Composition: Nonylph lyethoxyethano! 5% in on oil-in-water emulsion ot pH 4.5. 
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TONICS AND SEDATIVES 


don’t 
STOP 


the clock in 


My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


therapy for 


A rather middle-aged woman was exam- 
ining a furniture display in the bargain 
| basement. “I just can’t decide between this 
armchair and this divan,” she said to the 
/ salesman. “I expect to be entertaining my 
new admirer next Saturday night. Which 
| piece of furniture do you think would be 

best?” 

COryZza = “Well,” replied the salesman, “you can’t 
go wrong on a well-built over-stuffed chair.” 

“In that case,” she answered, “I'll take 
the divan.” 


sinusitis 


rhinitis 


The following conversation was over- 
heard in a better New York restaurant. 
“Judge, I see you’re drinking hot coffee in 

| the middle of August. That’s a pretty heat- 
ing drink. You ought to try an iced drink. 
Have you ever tried bourbon?” 

“No,” answered the judge, “But I’ve tried 

| hundreds of people who have.” 


All day... All night 
‘with a single ordl dose 


Rynatan 


Neg | 
P for controlled release | Atacrowded airport recently, we noticed 
with minimal side effects a gentleman busily fitting quarters into the 
|machine that automatically issues $5,000 
© Keeps heads clear 10-12 hours insurance policies. Unable to resist our curi- 
e Stops the cycle of post-nasal drip osity, we psy and —- : con- 
| versation with the young man. Finally we 
e With little or no drowsiness broached the delicate subject. “You must 
be very scared of planes,” we said, staring 
at the fistful of $5,000 policies. 
| “No,” said the young gentleman. “I al- 
25.0 mg. | ways do this when I fly. I send $5,000 in- 
| surance policies to each of my girls listing 
her as my sole heir. You’d be surprised how 
that cements relationships.” 
| Although we didn’t ask, we’re sure the 
12.5 mg. | gentleman must have been in the diplomatic 
| service. 


2 Convenient Dose Forms..... both DURABONDED: 


Each tabule contains: 

Phenylephrine tannate 

Prophenpyridamine tannate 

Pyrilamine tannate 

Suspension—each 5 cc. contains: 
Phenylephrine tannate 

Prophenpyridamine tannate 

Pyrilamine tannate 

TABULES: Usually 1 or 2 tabules each 12 hours. 


SUSPENSION: Adults 1 to 3 teaspoonfuls each 12 hours. | 
Children: Six years or older, 1 to 2 teaspoonfuls each 12 
hours; under six years, according to age. Dosage may be in- 
creased or decreased as required. 

Write for Literature and Samples. 

*A Durabond Process, Neisler Exclusive, 


Patent Pending 


e 
The Poetry Corner 


Brush salesmen get in heaven 
In spite of how they rate; 

Before St. Peter grabs one— 
His foot’s inside the gate. 


IRWIN, NEISLER & CO. 
Decatur, !Ilinois 


(Continued on page 94) 


J.A.M.A., Sept. 13, 1958 


WHEN BABIES 


AND CHILDREN 
ARE CONSTIPATED 


Borcherdt 
MALT SOUP EXTRACT 


promotes the growth and develop- 
ment of favorable gram positive 
intestinal flora. Produces soft 
‘stools naturally, with no intestinal 
inflammation, no gas pains, no 
stomach upset. For over 45 years 
this time-tested product has been 
keeping babies and children 
regular. 

For infants, two tablespoonfuls 
in the daily formula (in water for 
breast-fed babies) bring about 
most satisfactory results in even 
the most stubborn and difficult 
cases. Malt Soup Extract is also 
used in cereals, fruit juices or milk 
for growing children. 

MALT SOUP EXTRACT is spe- 
cially processed non-diastatic 
barley malt extract neutralized 
with potassium carbonate. It’s a 
food supplement, not a drug. 

Now in two forms— powder and 
liquid—in 8 oz. and 16 oz. jars. 


Samples and literature will be sent gladly 


BORCHERDT COMPANY 


217 North Wolcott Avenue, Chicago 12, Illinois 
in Canade CHEMO-DRUG COMPANY, LTD., Toronto 


Borcherdt Company 

217 N. Wolcott Ave., Chicago 12, Ill. 

Gentlemen: Please send me free sample of Malt Soup 
Extract and literature. 
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. [Miltown] produces no behavioral toxicity 
in our subjects as measured by our 
tests of driving, steadiness, and vision.’”* 


Relieves anxiety, tension and muscle spasm 
in everyday practice 
@ with unexcelled safety 
without impairing 
autonomic function 


meprobamate (Wallace) 


Miltown: 


(iP WALLACE LABORATORIES, New Brunswick, N. J. 


REFLEXES 


Usual Dosage: 


One or two 
400 mg. tablets t.i.d. 
Supplied: 


400 mg. 
scored tablets, 
200 mg. 
sugar-coated 
tablets, 


bottles of 50. 

*Marquis, D. G., Kelly, E. L., 
Miller, J. G., Gerard, R. W. 
and Rapoport, A.: 

Ann. New York Acad. 

Se. 67: 701, May 9, 1957. 
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Metamucil’ does 


HYDRATES-ACTIVATES 


Effective relief of constipation 
requires more than soft stools. In 
addition to producing soft, easy 
stools, Metamucil induces gentle 
peristaltic stimulation. By retain- 
ing water within the stool, Meta- 
mucil HYDRATES fecal matter 

. prevents the formation of hard 
stools...and, by adding a soft, 
inert bulk to the bowel contents, 
ACTIVATES normal peristalsis. 


Metamucil is a brand of psyllium 
hydrophilic mucilloid with dextrose. 


TONICS AND SEDATIVES (Continued) 
Where There’s a Wili— 


There’s an old slogan among lawyers that 
goes, “Where there’s a will, there’s a way 
to break it.” And an unfailing source of 
humor concerns wills that have been made. 
Some of those printed below should make 
you wonder about the kind of person who 
wrote it. 


'in the Midwest and was a life-long dog | 
| lover directed in his will that he was to be | 
| buried in a dog cemetery. Despite much | 
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ana CYCLIZIN 


Not long ago, an old gentleman who lived | 


| lifting of eyebrows, this request was carried | 
| out. Some day in the future we feel some | 
archaeologist is going to be quite amazed | 


when he discovers this dog cemetery. 


| An early American statesman specifically | 
indicated in his will that the large income | 


he left to his wife was to be doubled should | 


she remarry. It’s interesting to note that she 


married again within a week. He must have | 


known something. 


Another gentleman stipulated that his 
coffin be lined with choice cigars. He 
| pointed out in his. will that cigar smoking 
had meant so much to him in his life, he 

| felt that he would like to have them with 
| him in his coffin. 


| A man in St. Louis left a $1,000 trust 
| fund, the interest from which was to be 
paid annually to the city’s most polite boy 
{and girl. We don’t know if this has ever 
| been paid, but we would like to know how 
| they select the children. 


Quotes of the Week 


It is impossible to defeat an ignorant man 
in an argument. 


The American people never carry an um- 


brella. They prepare to walk in eternal 
sunshine. 


* 

A conservative is a man who doesn’t 

think anything should be done for the 
first time. 


(Continued on page 98) 


Tuckahoe, New York 


LOOK TO THE FUTURE 


BUY 
U.S. BONDS 
MAGNI- Pe 


THE 3-D 
BINOCULAR 
MAGNIFIER 


Be Sure— See More — See Better® 


; You’ll find the Magni-Focuser a great 
help in removing foreign bodies, making 
| examinations and in scores of other ways 
—because it provides magnified, 3-D vi- 
sion. Its prismatic lenses of finest optical 
glass assure you needle-sharp accuracy, 
free from distortion and eye-strain. It 
eliminates glare and distraction. Allows 
free use of both hands. Can be worn with 
or without eye glasses. Weighs only 3 
oz. Three models—1% X,2% X,2% X at 
focal lengths of 14”, 10”, 8”, respectively. 
Price—$10.50. Order from your supply 
house or direct. Send for brochure. 


EDROY PRODUCTS CO. 
125 East 46th Street New York, N. Y. 


hydrates 
Meerates hydrates hydra 
af 
mates hydrates hydra 
CtivateS @€tivateS actiy | 
activdle ates | : 
BURROUGHS WELLCOME & C0. (U.S.A) S.A.) INC. 
3 ER - 
| 


Sustained Action Nitroglycerin Tablets 
Around-the-clock protection in Angina Pectoris 


References: 


Recent clinical studies give impressive evidence of the effectiveness of Nitrogiyn 
as a prophylaxis in the treatment of Angina Pectoris. 


1. ...Reduction of severity, increased exercise tolerance and protection 
against effort or emotional induction of anginal pain or decubitus angina was 
accomplished by the use of Nitroglyn in doses of 1/25 to 1/10 grain every 

6 to 8 hours, continued indefinitely. Tolerance to Nitroglyn was not observed.” 


2. ...“In more than three quarters of all cases (80 cases) 
the effect of Nitroglyn was absolutely satisfactory (almost half of the patients 
became completely free of pain).” 


3. ...There is a distinct advantage in taking a sustained action compound 
twice a day over 10-20 doses of total equivalent amount of ordinary nitroglycerin 
. (Nitroglyn) proved well tolerated and effective.” 


4. ..."Nitroglyn produces an effect which persists about twenty times as 
long as the effect of sublingual nitroglycerin.” 


1. Jablons, Benjamin, M.D. 
et al; presented at the 
Inter-American Congress of 
Cardiology, Havana, Cu 
November 1956. 


+ Kutschera, W. and Perger, = 
Ist Div. of Medicine in the 
Vienna City Hospital—Lainz; 
Ars Medici, Switzerland, 
May 1957. 


« Huppert, Victor, M.D. and 
Boyd, Linn J., M.D. F.A.C.P.; 
Bulletin New York Medicol 
College, Flower and Fifth 
Avenve Hospitals, New York, 
N. Y., May 1956 


Mann, Hubert, M.D.; 
Journal of the Mount Sinai 
Hospital, New York, N. Y., 
May-June 1956. 


Reprints of above reports 
available on request. 


Literature and samples available to KEY CORPORATION, Pharmaceuticais, Miami 37, Fiorida 
physicians on request . . . write: Nitroglyn tablets are available in two dosage forms: 
gt. 1/25th and gr. 1/10th, in bottles of 50 and 500 tablets. 
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© 19655 Knos Gelatins Oo. 


Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.'.2.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.”"! 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.'.2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.!.3.4 


Response to Gelatine in Brittle Fingernails 


No. patients 
w/ brittle No. 
Duration of No. patients w/ No. patients nails and other patients 
References Dosage treatment brittle nails improved pathology improved 
1. Rosenberg, S., Oster, K. A., 7Gm.j 3 months 50 43 (86%) 32° 9 
Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermat. 16:330 
(September) 1957 
2. Schwimmer, M.and Mulinos,M.G.: 7.5Gm/ 11-16 weeks 18 15 (83%) 
Antibiot. Med. & Clin. Therapy day 
4:403, Guly) 1957 
3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26> (72%) 
Conn, State Med. J. Gm./day 
19:171, (March) 1955 
4. Tyson, T. L.: 7Gm./day 13 weeks 12 10¢ (83%) 
J. Invest. Dermat. 
14:323, (May) 1950 
Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 

b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 

c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


important Note 


The effects of Gelatine appear to depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would probably prove ineffectual in correcting 
the brittle nail defects. More detailed information on brittle fingernails and reprints 
of the two more recent clinical reports are available on request. Please use the 
attached coupon. 


Knox Gelatine Company 
Professional Service Department JA-3 
Johnstown, N. Y. 


Please send reprints of the following articles: 


CO Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
76:330, (Sept.) 1957. 


(J Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 
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BATHE AWAY 
SUMMER 
KIN PROBLEMS! 


PRICKLY HEAT 
SUNBURN CHAFING 
HEAT RASHES 
POISON IVY 
ECZEMA 


AVEENO: 
“OILATED” 


COLLOIDAL 
EMOLLIENT 


soothing, demulcent 
properties of Aveeno Colloid Baths 


plus . . . extra emolliency due toa 
high percentage of skin - 


references 


RR. Kierland and M. Ede, A.M.A. 


a 63, 4, $02, 1951 2. Merck — 


impregncted with high per- 


AVEENO CORPORATION 


250 WEST 57TH STREET NEW YORK 19. N Y 


TONICS AND SEDATIVES (Continued) 


Hollywood is no place for the professional 
comedian. There is too much amateur com- 
petition. 


Children are a great comfort in your old 
age, and they help you reach it faster too. 


All change is not growth as all movement 
is not forward. 


An interesting statistic in a newspaper 
recently pointed out that about 25% of the 
men who got married last year proposed 
while driving a car. This is further proof 
that more accidents happen on highways 
than anywhere else. 


A gentleman and his wife were taking a 
motor trip through the Rockies. He made 
the mistake of letting her take the wheel. 
They began climbing, and the car was put 
into second and then into first gear as the 
hill became steeper. 

Finally they reached the top. “We had a 
hard time getting up here, didn’t we?” 
said he. 

“Yes,” she agreed, “and we would have 
slipped back if I hadn’t put on the emer- 
gency brake way back there.” 


A novelist had been rushed to the hos- 
pital, and the first report was that he had 
appendicitis. After a day at the hospital, 
however, the diagnosis was changed to 
acute indigestion. 

His neighbor then dropped him a line 
saying, “I know you'll soon return to writ- 


ing books. I’m happy to learn that your | 


trouble was merely in the table of contents, 
not in the appendix.” 


J.A.M.A., Sept. 13, 1958 


FOR YOUR 
OwN 
COMFORT 
Too, 


DOCTOR! 


Few things can add to your satisfaction 
during office hours as much as a cor- 
rectly designed executive posture chair. 
We’re talking about a chair like the 
Harter 66, shown here. It has deep- 
molded, foam rubber seat and back for 
cool comfort. No need anymore to be 
satisfied with the average comfort of a 
chair designed for the average man. 
The Harter 66 has the precise fingertip 
controls needed to fit the chair exactly 
to you for super- 
lative comfort. 


Write for in- 
formative book- 
let, ‘Posture 
Seating Makes 
Sense.”’ We'll 
include name of 
your nearest 
Harter dealer. 


HARTER CORP., 
907 Prairie, 
Sturgis, Michigan 


“T've just thought up a new symptom—absolutely fantastic!” 


38 
| 
| 
| | 
e | 
| | 
with new 
new . | 
~~ 
| MODEL 66 
HARTER 
Ay 
2 STURGIS, MICHIGAN 
| POSTURE CHAIRS 
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is pockaged in 10 os. cans. \ 


approaching 
the ideal 
in control of 
severe essential 


hypertension 


**... the ideal hypotensive agent should produce a 
prolonged fall of blood pressure in a large proportion of 
patients . .. without serious side effects and without 

the development of tolerance.” 


Clinical experience indicates that Methium with Reserpine 
closely approaches these standards. For example, when 
administered for 29 months to 22 outpatients with severe 
essential hypertension, Methium with Reserpine helped 
lower blood pressure significantly in 76°% of these.* 

Age range of the majority (65°~) was 41-50 years. 

Side effects were mild and, in general, easily controlled. 
No cases of tolerance developed. 


REFERENCES: 1. Cecil and Loeb: Textbook of Medicine, 9th Ed.; 
W. B. Saunders Co., Phila.; p. 1257. 2. Lindauer and Hafkenschiel: 
Hexamethonium Chloride with Reserpine in the Treatment of 
Severe Essential Hypertension; Angiology; 9:1 (Feb.,) 1958. 


Methium 


BRAND OF HEXAMETHONIUM CHLORIDE 


with Reserpine 


' 
| 
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(Continued from page 90) 


WANTED — GENERAL PRACTITIONER TO ASSIST 
busy practitioner in New York City suburb for two year 
period on percentage basis; twelve thousand dollars 
guaranteed yearly then partnership basis. Box 6631 B, 

1A. 


% AX 


PHYSICIANS WANTED 


OPPORTUNITIES AVAILABLE IN VIRGINIA FOR 
physicians as Directors of local health departments: 
salary range with recognized public health training or 
experience $10,032 to $12,000; applicants without train- 
ing or experience given on-the-job training and paid 
$9,168; beginning salary; applicants must be American 
citizens, under 48 and eligible for Virginia licensure; 
liberal sick leave, vacation and retirement benefits. 
Write: Director of Local Health Services, State Depart- 
ment of Health, Richmond 19, Virginia. Cc 


GENERAL PRACTITIONER WANTED—TO PRACTICE 
with group of four; two surgeons, one Board Qualified ; 
additional training in orthopedics or other sub-specialty 
desirable, but not necessary; must have California li- 
cense; will work in large, new, airconditioned quarters 
with own operating room; fringe benefits and mal-prac 
tice insurance paid; location, suburb of Los Angeles: 
starting salary $12,000 per annum; state qualifications 
and experience first letter. Box 6692 C, % AMA. 


WANTED—PHYSICIAN WHO WOULD LIKE TO SEMI 
retire in an attractive retirement community of 400 
population; eight room house available at low cost; lot 
100 x 200 ft., two baths, two fireplaces, sun room; all 
electric including heat; house completely modern; two 

», good lawn and garden. Call or Write: Senior 
— Washington, Telephone Vader 
Axminis ter 5 737 « 


WASHINGTON PINEL FOUNDATION 
available for a staff psychiatrist 
psychotherapy with in 


SEATTLE, 
Hospital has position 
primarily interested in intensive 
patients, also in teaching and research; a developing 
program providing opportunity and challenge; salary de 
pendent on qualifications. Address ine quiries to: R. Hugh 
Dickinson, MD, Medical Director, 2318 Ballinger Way, 
Seattle 55, Washington Cc 


OVER OFFICE OF GENERAL 
practitioner who has entered residency in ophthalmol! 
oxy; modern clinic near shopping center; well populated, 
growing area of city; laboratory, x-ray, cardiogram, dia 
thermy facilities; equipment, supplies and drugs avail 
able if desired; hospital nearby; ideal for general practi 
tioner or specialist. John P. Robinson, MD, 2500 Jewella 
Road, Shreveport, Louisiana CS 


PHYSICIAN TO TAKE 


INDUSTRIAL, EXPERIENCED, IMPORT POST WITH 
well known firm, New York City; $15,000-$20,000; New 
York Medical Exchange, 489 Fifth Avenue, New York 
City, Patricia Edgerly, Director. c 


naturally ! 


Parepectolin 


diarrheas 


(Rorer) 


containing 3 effective natural antidiarrheal agents: 


1. PAREGORIC 


for control of spasm 


2. PECTIN 3. KAOLIN 


for gel-forming action 


for detoxicant adsorption 


in a delicious, creamy emulsion 


Each fluidounce 
of Parepectolin 
contains: 


DOSAGE: 


Paregoric (equivalent) 
Pectin 
Kaolin specially purified 


1.0 dram 
2.5 gr. 
85.0 gr. 


Adults, 1 to 2 tablespoonfuls, t.i.d. 


Children, 1 to 2 teaspoonfuls, t.i.d. 


OFFERED: 


Bottles of 4 and 8 fluidounces. 


PHILADELPHIA 44, PA. 


J.A.M.A., Sept. 13, 1958 


The 
Medical 
Bureau 


900 North Michigan Avenue Chicago 


ANESTHESIOLOGY ; (B34) Chief dept, new 200-bed gen. 
hosp; $20-$25,000; 
DERMATOLOGY: (039) He Head “dept, 

FOREIGN: (BBI8) Public health dir. & GP; new project; 
Middle East; $20, 

GENERAL PRACTICE. Ass'n, 4-man group; con- 
sulting staff of men from nearby med. school: excel. 
hosp. facilities; expansion prog; small town 18 miles 
from Niagara Falls. (F34) Ass'n 4-man group estab. 
’55; expansion prog.; town, 16,000; drawing area. 
100,000; new clinic bidg., hosp; Oregon. (F35) Ass'n. 

GP; suburb, univ 
Ps; new well 
4, Calif; min. $12,0 


(G81) Young MD to join 

-man staff, Ige indus. co; duties: preventive occupa- 

pang med., get indus. hygiene; town in N. J. near 

ew York Gity. 82) Ass’t med. dir; airline co; Fla. 
INTERNAL 
ass 


18-man group; own 


. well staffed ; 
senior partner after y 
INDUSTRIAL MEDICINE: 


MEDICINE. gastroenterology : 
-man group; No. Calif. 
With subspecialty in cardiolog 21 man group 
ternists); coll. town Rocky Mt state. 
Ass'n, Board cardiology; 
ing area, 50,000; So; $15,000; partner oppor 
ss'n, group staffed by 2 Board surgeons, 2 
internists, 2 GPs; suburb, ige city, NY; partner oppor. 
NEUROSURGERY: (15) Ass'n, Board NS, head dept. 
18-man clinic; city 100,000 serving com. 350,000; 5 
hosps including new 500-bed tch’g hosp: So. 
OALR: (E24) Oph., oto or oph-oto; Board or elig: 
town 70,000, SW: partner oppor; 
n for permanent disability, retirement. 
onset RICS (39) Chief, new gen. 
hos beds, serving indus. group, Kentucky: 
$20, $25.000. (J10) Ass'n, 22-man clinic, 17 hold 
academic posts at one of 2 med. schools; new clinic 


bidg; MW. 
ORTHOPEDICS: (K61) Chief, new gen. 200-bed hosp: 
a; if Board, $20-$25,000. (K62) Ass’n, 38-man 
chinie practicing as sharing overhead; 


i7-man 
well estab. 


206- bed gen. hosp: 
approved; tch’g oppor; . min. guarantee $20.00 
should realize considerably more; NW. (176) oY 
dept, 150-bed gen. hosp. & surrounding area hospitals: 
annual income $35,000; coll. tewn, Neb. 
PEDIATRICS: (M88) Head dept, new gen. hosp., 200 
beds, Kentucky; if Board, $20-$25,000. (M89) Ass'n. 
18-man group, Board or elig: univ. town, So. Calif: 
partner status after 2d yr., producing income equal to 
income of other partners. 
P & N: (P15) To organize & 
$15,000-$20, 
ugment income; Cal 
RADIOLOG GY: (R40) 


direct, new child guidance 
consultation privileges would 


4 join rad. group serving tch’g 
hosp., 700 beds - univ. ci SW; $15,000; annual 
raises for 3 yrs. (R41) Assoc., dept rad., univ. med. 
school; one with academic interests req; E. 
RESEARCH: ‘¥1) To dir. research prog. in psychiatry. 
CV diseaxs, leukemia, hematology, virus diseases, 
allergy: should be well trained biochemistry; pedi- 
atric training ees research bidg nearing 
Eas 
STUDENT HEALTH: (T6) Young Board internist to be- 
come clinical dir., health serv, also act as asst dir; 
20,000 students; expansion prog: MW $15,000. 
SURGERY: (U13) Gen. surg., Board or elig; ass’n, 3-man 
. dept, 17-man group serving major indus. co; own 
., JCAH; Kansas. (UI4) Ass’n, 4-man 
sromRs Straight surg; coastal town, Pac. NW. 
UROLOG (W41) Head dept, group; 
000: drawing area 45,000; near 2 univ. 
ac 


town, 
cities, 


Please send for our Analysis Form. 


Burneice Larson oirector 


WANTED—BOARD CERTIFIED RADIOLOGIST—FOR 
full time hospital practice in professional care program 
of the Miners Memorial Hospitals; starting compensa- 
tion $18-20,000; progressive pay scale. For details ad- 
dress: The Clinicai irector, Miners Memorial Hospital 


1427 Eye Street, W., Washington 


WANTED—PEDIATRICIAN BOARD CERTIFIED OR 
Board Eligible to associate with Board Certified pedia 
trician near Detroit; can earn up to $15,000 in first 
year and complete partnership in three years; commu- 
nity adjacent to excellent boating, swimming, and _fish- 
ing eo’ university pediatric affiliation available. 
Box 6680 C, % AMA. 


WANTED—BOARD CERTIFIED ANESTHESIOLOGIST 
for full time hospital practice in professional care pro- 
gram of the Miners Memorial Hospitals; starting com- 
pensation $20,000 oot pay scale. For details ad- 
dress: The Clinica rector, Miners Memorial Hospital 


Di 
— 1427 Eye Street, W., Washington 5, 


EXCELLENT OPPORTUNITY FOR YOUNG GENERAL 
practitioner desiring to ocate in North Dakota; practice 
grossed $50,000 in 1957; office contains modern fixtures 
and equipment; reason for sale wish to take post-gradu- 
ate vy will introduce. For details write: Box 6695 C, 

AMA 


WANTED — BOARD CERTIFIED ORTHOPEDIC 
surgeon; for full time hospital practice in professional 
Miners Memorial Hospitals; start- 

ing compensation $20-22, ; progressive ay seale. For 

: The Clinical Director, Miners Memo- 

Association, 1427 Eye Street, N. W.. 

Weshineton 5, Cc. c 


WANTED—OPHTHALMOLOGIST OR OTOLARYNGOL 
ogist; in Texas clinic; Board certification not necessary; 
increasing percentaxe with $12,000 guarantee lst year 
Box 30600, % AMA 
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OUR 62ND YEAR 


‘Wo ODWARD 
Personnel Bureau 


_ FORMERLY AZNOE'S 
3rd N.WABASH AVE. 
CHICAGOe: 


ADMINISTRATION: (r) Dir both bus & prof activities, 
650 bd, fully-apprvd, gent hsp expndg 150 bds; report 
dir to Commissioner; $14,500; increasg $19,000. 

ALLERGY: (p) At least Bd elig, Int Med; assn 22 man 
very stable orp, Dipls or Bd Elig; est 10 yrs; oppor 

prtnr, within | yr; nr ige city, West Mtns. 

ANESTHESIOLOGY: (q) Dir dept, new 200 - hsp; priv 
fee basis; shid net in excess $25,000, Is "4 

To orp 36 


80, 

: able do surg: major 

; 500 bd hsp, well- 

; sal, bonus (partly tax-free) shid equal $20- 
‘5,000 plus furn home, servants & mtce. 

GENERAL PRACTICE: (d) W/inter ped & db: assn w/2 
men specialz’g ped & ob; pract ‘aver $150,000 yriy; 
prtnr 2nd yr; lowa. (e) Assn GP est 7 yrs; sal 6 
prtnrshp; pract nettg $40,000: Ariz. (f) GP 

erve as count ifn < oppor to $14,000; NW. 

INDUSTRIAL MEDI : (rf) Major amer co, 4,000 em- 

plys; about $13, 000! not too far from NYC. (s) Set 
Dir; Irge co, reorganized med prog; about $12,000 


resort city; Fla. li 
INSURANCE MED ICINe: (i) Chief Med Examiner; 
branch ofc, ige er co; 5 da wk, about $12,000; MW. 
ety MEDICINE: (a) Assn orp, Dipts or Bd Elig; 

50 Sp: . ist yr; $2, 

; Ige univ city, Mw 

man prtnrshp orp; full prtnr, 3 yrs; 

allergy; SW. (c) Asst Dir, clinical rsrch; pharm co 
estabd $15,000 up c. 

OALR: ) Oph: Hd dept: new Soaks 16 man orp, major- 
ity Dipis. slinte hrs 9-5; sal open; E. (j) Oto; im- 
mediate need; assoc w/2 oto’s: 2 fully-equip'’d ofcs; 
oppor —, hsp pract; sal plus %; ige city sevi hrs to 


s. ali 

OB-GYN: (0) Hd dept: full prtnr, 3 
yrs; coll twn 35,000, 

ORTHOPE DICS: (i) Ass’n 30 dr orp, dipis or elig; guar 
$18 000—excl potential; Calif. 

PATHOLOGY (h) Dir dept, pew pean vol gen! hsp, 200 
bds; shid net excess $25,000 ist yr; 

PEDIATRICS Dir — dias. guidance cl; $12,500, 
i 0, 

Medical Writer; pref w clin or 


; outstand’g, natly known pharm co; 
about 916.000; city 60,000, MW. 

P & N: (ec) to organize & dir new mental hith entr; 
compite staf: $15-20,000 plus priv pract privilege; W. 
North-Centr 

RADIOLOGY: oy Assoc w Dipl, Rad; 300 bd JCAH hsp; 
some tchg duties; $15,000 plus $500 expense acct; 
increases $25,000 short-time; NE. 

STUDENT HEALTH: (w) Staff phy: univ 10,000 studs; 
12 mos—40 hr wk; very well staffd & well conte’ 
clinic; plan’g new SH cntr w/el & 54 bd hsp; 

; twn 35,000, nr ige city, W-Mtns 
: (q) Assn 9 Dip! orp, a id w/100 bd JCAH 
; about $19,000; . (rf) Assoc w/FACS, grad 
Harvard Med; nettg $100,000 yr; MW. 


SEND FOR AN ANALYSIS FORM SO WE 
AY PREPARE AN INDIVIDUAL SURVEY FOR YOU 
We offer you our best endeavors—our integrity—our 62 
year record of effective placement achievement 
STRICTLY CONFIDENTIAL 


man active grp; 


WANTED—GENERAL PRACTITIONER—TWO YOUNG 
established general practitioners desire association of a 
third in a small north western Wisconsin town; large 
medical and surgical practice; immediate partnership 
to the right man. Box 6666 C, % AMA. 


WANTED—BOARD CERTIFIED OBSTETRICIAN-GYN- 
ecologist for full time hospital practice in professional 
care program of the Miners Memorial Hospitals; start- 
ing compensation $18-20,000; progressive pay scale. For 
details address: The Clinical Director, Miners Mem- 
orial Hospital Association, 1427 
Washington 5, D. C. 


CERTIFIED INTERNIST—TO HEAD DEPARTMENT 
of internal medicine; prefer a man interested in psycho 
somatic medicine, geriatrics and medical education; sal- 
ary $22,800. Write: W. C. Brinegar, MD, Superiniend - 
ent, Mental Health Institute, Cherokee, Iowa. 


WANTED—BOARD CERTIFIED PEDIATRICIAN FOR 
full time hospital practice in professional care pro- 
gram of the gery Memorial Hospitals; starting com- 
peneaSen $i8 ; progressive pay scale. For de- 
tails address: The Clinical Director, Miners Memorial 
Hospital Association, 1427 Eye Street, N. W., Washing- 
ton 5, D. C. Cc 


WANTED—YOUNG 
proved industrial 
wanted; financial 
extras; Dlease giv 
Box “296, Miami, Arizona. 


WANTED—BOARD CERTIFIED PSYCHIATRIST FOR 
full time hospital practice in professional care program 
of the Miners Memorial Hospitals; starting compensa- 
tion $20,000; prooresrs pay scale. For details address: 
The Clinical Director, Miners Memorial Hospital Asso- 
ciation, 1427 Eye Street, N. W., Washington 5, D. C. C 


GENERAL PRACTITIONER AP- 
hospital and clinic; also internist 
remuneration excellent; salary plus 
pertinent information in first letter. 

c 


PHYSICIAN INTERESTED IN INTERNAL MEDICINE 
wanted—Four man group expanding; excellent hospital 
and laboratory; individual practice with group facilities; 
office furnished. Write: The Albany Clinic, 1050 West 
7th Street, Albany, Oregon. Cc 


WANTED—GENERAL PRACTITIONER FOR MINING 
community; eastern Nevada man group; minimum 
guaranteed $12,200 per annum; periodic ex- 
cellent hospital facilities. Write: J. M. ore, MD, 
Chief Surgeon. Steptoe Valley Hospital.” 

Nevada. 


Eye ‘Street, N. 


East Ely. | 
c 


AN AMES 
CLINIQUICK 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 


PHYSICIAN TO ASSUME GENERAL AND SURGICAL 
practice grossing over $30,000; rural Wisconsin location; 
open staff hospital in town; home available; amicable 
financial arrangements; leaving to specialize. Box 6684 
C, % AMA. 


PHARMACEUTICAL — CLINICAL INVESTIGATION 
and professional service, east; vacancies exist for a med- 
ical director and an medical 
range from $1 7,260 ¢ . New York Medical Ex 
change, 489 Fifth Ruane, New York City, Patricia 
Edgerty, Director. c 


UROLOGIST—BOARD OR ELIGIBLE; FOR CHIEF OF 
Section in active 450 bed GM&S hospital : salary to 
$16,000 depending on qualifications; citizenship  re- 
quired; liberal vacation and retirement benefits; desir- 
able community; Contact: Manager, Veterans Adminis- 
tration Center, Shreveport, Louisiana Cc 


WANTED—BOARD CERTIFIED PATHOLOGIST; FOR 
full time hospital practice in professional care program 
f the Miners Memorial Hospitals; starting compensa- 
tion $20,000; fa mga pay seale. For details address: 
The Clinical Director, Miners Memorial Hospital Asso- 
ciation, 1427 Eye Street, N. W., Washington 5, D. C. C 

WANTED—BOARD ELIGIBLE OR CERTIFIED IN- 
ternist for the new suburban division of a well estab- 
lished clinic in a large southern city; salary with 
potential partnership after three years tox 6355 C, 
% AMA. 


which patients 
with noncalculous 
gallbladder 
disease 

should undergo 
surgery? 


Essentially those who are not 
relieved by a prolonged trial 
period of medical management. 
Source—Lichtenstein, M. E.: GP 
16:114 (Oct.) 1957. 


for medical, preoperative, 
postoperative management 
of biliary disorders 


“therapeutic bile” 


DECHOLIN® and 


(dehydrocholic acid, AMES) 


DECHOLIN SODIUM" 


(sodium dehydrocholate, AMEs) 
corrects biliary stasis 


Hydrocholeresis with DECHOLIN 
produces abundant, thin, free- 
flowing, therapeutic bile. This 
flushes thickened bile, mucous 
plugs and debris from the bili- 
ary tract. 


( AMES COMPANY, INC. 


Elkhart, Indiana 
Ames Company of Canada Ltd. 
Toronto 


FLORIDA—NEAR CLEARWATER; 8 YEAR ESTAB- 
lished general practice 


Leone, MD, Ingraham Building. 

Miami, Florida. 

OBSTERICIAN-GYNECOLOGIST; CERTIFIED OR ELI- 
gible; six man group with one other obstetrician-gyne 
cologist; south Texas college city of 25,000 near Gulf; 
generous salary with early full partnership. Box 6677 C. 


% AMA 


INTERNIST — WELL _ TRAINED IN CARDIOLOGY: 
dealing with top all d good future. 
midwest; $14, 000 ‘to start New York Medical Exchange, 
Fifth Avenue, New York City, Patricia 

irector. 


OTOLARYNGOLOGIST WANTED — STARTING SAL 
ary $21,000; opportunity for swift salary advancement 
with early partnership; located in city with excellent 
hospital and recreational facilities. Box 6682 C, % 
AMA. 


OPENING—GENERAL MEDICAL MAN; NO OBSTET- 
rics or surgery; separate practice in adjoining offices; 
with mutual coverage; suburban Dayton, Ohio; popu- 
lation 300,000; 3 open staff hospitals convenient. Box 
6681 C, % AMA. 


(Continued on next page) 
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hurry 


protection 

from asthma 

for hours 

with 1 

convenient tablet— 


Nephenalin 


Nephenalin® Nephenalin® 
(for adults) Each tablet contains: PEDIATRIC 
Aludrine 
10 mg. (Isoproterenol HCI; in coating) 5 mg. 
130 mg. (2 gr.) Theophylline 100 mg. (1% er.) 
24 mg. (3% gr.) Ephedrine sulfate 12 mg. ( 3% gr.) 
8 mg. (% gr.) Phenobarbital 8 mg. ( \% gr.) 


Dose: Keep under tongue 5 minutes for rapid asthma relief; then swallow. 
Not more than I tablet in 4 hours, or 5 tablets per day. Bottles of 20 and 100. 


Shes. Leeming New York 17, N.Y. 


J.A.M.A., Sept. 13, 1958 


(Continued from preceding page) 


WANTED—ASSOCIATE PARTNER; LARGE GENERAL 
practice; will consider man now interning; excellent ar- 
rangement. Write to: S. Wagner, MD, Beverly, New 
Jersey; full details in first letter. Cc 


PHYSICIAN OR NON MD WITH EXPERIENCE IN 
group medicine or medical care plan administration 
for Nara of large medical group; New York City. Box 
6678 C, % AMA. 


YOUNG PHYSICIAN—TRAINED OR INTERESTED IN 
psychiatry; sanatorium and private practice with small 
group; southwest ; guarantee and percentage; partnership 
in view. Box 6676 C, % AMA. 


WANTED—GENERAL PRACTITIONERS, OBSTETRI- 
cian, and internist to work with rapidly expanding 
group in new, modern clinic and hospital located in 
southern California. Box 6672 C, % AMA. 


ANESTHESIOLOGIST WANTED — TO JOIN FOUR 
man group in upper New York state; excellent oppor- 
tunity; must have New York state license. Box 6673 Cc, 
Y AMA. 


WANTED — TWO PEDIATRICIANS; ONE PATHOLO- 

» gist; certified; able to teach and head departments; 
interested in research; Great Lakes area. Box 6671 C, 
% AMA. 


OPHTHALMOLOGIST — MEDICAL; WASHINGTON, 
D. C.; no surgery required; must be eligible for Wash- 
ington Somers starting salary $12,000. Write: Box 
6667 C, % AMA. 


TOWN OF BRIGHTON, IOWA—POPULATION 700; 
11 miles from hospital; desires physician; financial as- 
sistance available. Contact: Dean Edwards, Brighton, 
Iowa. Cc 


ENT MAN NEEDED TO TAKE OVER PRACTICE OF 
deceased practitioner in central Michigan area; joint 
practice with ophthalmologist. Box 6670 C, % AMA. 


WANTED — A GENERAL PRACTITIONER FOR A 
well equipped community clinic, in a lively town in 
North Dakota. Box 6665 C, % AMA. 


EMPLOYMENT AS PARTNERSHIP OPPORTUNITY 
available for general practitioner; midway airport area. 
Po 7-7374, Chicago, Illinois. Cc 


WANTED—ANESTHESIOLOGIST; BOARD ELIGIBLE; 
Florida license; to join group in Florida; complete 
details and references first letter. Box 6292 C, % AMA. 


PEDIATRICIAN—UNDER 40; ATTRACTIVE ASSOCIA- 
tion and eventual partnership, in mid west plains state 
university city. Reply: Box 6689 C, % AMA. 


SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


(a) Dir. Med. Ed; NEng; $12, 
» & hosp tor ‘mentally 


P; southern indus city (b) ALY 
ent contractor for Calif hosp; 4 anes handle about 300 
surg & 75 maternity cases a mo; est net income about 
$28. ong? (ec) eastern hosp, 4 anes operate as grp; 240 
mir net income $15,000, can be higher Ist 
CARDIOLOGY: Grp, NW, versed in procedure of cardiac 
sal open 
DERM Lo well est erp of 10; outskirts Chgo: 
(b) assn 


$ wep: | 1; cons. more than $1000 a mo 
w early prtnrshp tb outstndng orp of 12; MW; $18,- 
plan based on production assn: 


NY; to $15, start, early prtnrshp; all you need 
here is car 

GENERAL: (a) assn; Alaska; salary Ist yr, then % & 
prtnrshp (b) assn; Calif; $1000 start pilus o of 


Gross, $51 a mo (c) assn, w/Int M 
ob, $1250 start, increased to $1500 a mo w eres in- 
creases thereafter, Minn (d) for mobile blood opera- 
tions, $7344. w/yrly increases & fringe benefits; 40- 
hour wk; MW (e) assn, w/ob some surg, Tex, 
ist _yr (f) clinic, diversified indus comm. 
Va t $15,000 start 

WousE PHYSICIAN: (a) orp pract w/hosp, central Fila: 
$500 (b) 345 bed hosp, gen! duty, Ky, $400 & mtn (c) 
Mich $6000 


INDUSTRIAL: w/some PP; Chgo suburb; $650 base guar 
be 20% of gross of what you earn over & about that 


mt 
INSURANCE: (a) asst med dir; Gas: under 35; $10,000 
(b) sot med dir; MW; $10, trng in int Med 
beneficia 
INTERNISTS: (a) assn; Alaska; sal ist yr (b) assn; 
w/trng in cardiol; Fla; $1000 & med expenses; future 
ertars p (c) Grp; MW; $1000 start & upward to 
$2000 when suff volume attained 3 justify increases 
(d) sm orp; Detroit; some ; $15,000 start w/min 
$2000 increase each yr 2. “ interest in occupational 
wk. 


% of persenal 

ross w/future prtnrshp (b) Ohio; erp; qual to Hd 
ept; interested in resrch 

SURGERY: Priv MW orp of sal fst 3 yrs, 
n elig prtnrshp 

GYNECOLOGY: (a) 5-man grp; $12,- 

start; potential over $30,000 (b) new orp; NJ: 

ot personal gross initially w/future prtnrshp 

OPHTHALMOLOGY: asst Bo’d man; Tex clin; $12,000 


upward 
ORTHOPEDICS: (a) assn w/Bo’d man; Mich; to $12,000: 
rtnrshp after t-yr (b) clinic; Ohio; qual Hd dept & 
nterested in resrch (c) well-known grp of 37 yng 
men; East; excel. starting salary w/yrly increases 


after 
PATHOLOGY: (a) assn; East; sal or comm ranging be- 
— $20-25,000 (b) Dir of Lab & Coordinator of 
Intern Educational Prog; MW; guar $18,000 

PEDIATRICS: (a) 3-man arp; NJ; % of personal gross 
initially w future prtnrshp (b) comm med orp, W. Va: 

‘o’d Cert spec begin w/net annual income of $19,000 
PSYCHIATRY: (a) for Co hosp Mental Hith Cl; $14,400: 
lif_(b in; 


RADIOLOGY: (a) hosp assn; deep So; oo ist yr 
then open! % (b) assn w/8 man all doing 
Rad; MW; $14 000 = yr—can make additional $5000 
outl tiying hosp 

STUDENT asst med dir; MW tehrs coll: 

10, 

SURGERY: (a) w/some GP, trauma & indus surg; share 
in well-est pract; sal to $1000 a mo for 6 mos, then 
prtnrshp; Ill (b) assoc w/2 surg; good sal Ist yr—then 
graduated prtnrshp; opptny for indus surg; MW (c) 
prepares to - GP for yr or 2; sm orp of Bo'd or 
Bo’ : Mich; $15,000 start 

TUBERCU FLosis: S:'(a) staff state The hosp; South; $7500 
start; get mtn (b) asst phys; state hosp; MW; to 


$9600 & m 

UROLOGY: (a). assoc PP est for 20 yrs; MW; sal open: 
full prtarshp w/in t-yr (b) Hd Dept: clin; MW; good 
chances for advnsmnt 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


WANTE D—SENIOR PHY SICIAN; MUST H AV E “ 


salary $9,523 to ‘$10, 989; assistant ion 
for psychiatric service; must have one year of intern 
ship; salary $8,036 to $9,409; regular salary increments 
from starting salary to maximum; nominal deduction 
for family maintenance; retirement program; vacation 
and sick time; active research and rehabilitation de 
partments; associated with College of Medicine as an 
active teaching unit for psychiatry and general medi 
cine; applicants must be U. S. citizens and eligible for 
Vermont license. Apply to: R. A. Chittick, MD, Super- 
intendent, Vermont State Hospital, Waterbury, ~~ 
mont. 


OPPORTUNITIES FOR PRACTICE WITH ABLE 
group of physicians and surgeons in this 600 bed GM&S 
Veterans Administration Hospital+, Columbia, South 
Carolina; positions in orthopedics, radiology, otolaryn- 
gology, pathology and neurosurgery available; salaries up 
to $13,970 depending on qualifications, plus 15% 
Board Certification allowance; liberal vacation and sick 
leave and retirement plan; ideal year round climate; 
United States citizenship and license of any state re- 
quired; excellent opportunity. Write: Director, Profes- 
sional Services, Veterans Administration Hospital, Co- 
lumbia, South Carolina. Cc 


GENERAL PRACTITIONER — IDAHO; EXCELLENT 
facilities for solo practice; new clinic completely furn- 
ished; room for expansion into smali hospital unit; 
excellent  ~ for the right man. Dale Branson. 
Nezperce, | c 


(Continued on page 104) 
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CLINICAL all Staph 
RESULTS adults children infections 
Cured 172 (80%) 148(69%) 71 (88%) 
improved 28 (13%) 8 (5%) 7 (9%) 
Failure 17 (7%) 11 (6%) 3 (3%) 


Types of infecting organisms: The majority of 
identified etiologic microorganisms were Staph. 
aureus and Staph. albus. Tao has its greatest 
usefulness against organisms such as: staphy- 
lococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 
alpha-hemolytic strains and enterococci), pneu- 


mococci, gonococci, Hemophiius influenzae. 


NMED 


PRONOUNCED TAY-O 


(brand of triacetyloleandomycin with gtuCOSAmine) 


Capsules / Oral Suspension 


designed 


Per cent of “antibiotic-resistant" epidemic | 
staphylococci cultures susceptible to Tao, and / 
antibiotics A, B, and C.) 


100 
a to Tao 
7s | 
$ susceptibie to 
@eE Antibiotic C 
o> 50 
effective 
A 
3 suscestidie to 25 
/ yf 
(a) adults children 
Total—9.2% Total —0.6% 
(20 out of 217) (1 out of 167) 
Skin rash — 1.4% Skin rash — none 
Ta (3 out of 217) Gastrointestinal — 
Gastrointestinal — 0.6% (1 out of 167) 
7.8% (17 out of 217) 


There was complete freedom from adverse 
reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild and seldom 
required discontinuance of therapy. 


infections 


stability in gastric acid + rapid, high and sustained biood lev- 
els +» high urinary concentrations - outstanding palatability in a 
liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 

References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Ceimer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476. 


J.B. Roerig and Company 


on, Chas. Prizer Co., inc. THE WORLD'S 
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Eliminate 


PINWORMS 


PIPERAZINE 


This Wormy we 


‘ANTEPAR’ SYRUP 


ROUNDWORMS 


brand 


—Piperazine Citrate, 100 mg. per cc. 


‘ANTEPAR’ TABLETS 


—Piperazine Citrate, 250 or 500 mg., scored 


‘ANTEPAR’ WAFERS 


—Piperazine Phosphate, 500 mg. 


Literature available on request 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 


THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Selection Since 1926 


~" 


APPROVED FELLOWSHIP IN CARDIOLOSY—AVANL- 


WANTED — ANESTHESIOLOGIST TO ASSOCIATE 


WANTED — GENERAL PHYSICIANS: UNDER 35 
ars of age; full time hospital practice, opportunity 
lo develop interest, consult. 

able in professional care program of 10 Miners Memo- 
rial Hospitals; full time positions with starting com- 
year; progressive er will 
pay scale; for appointment currently and for July 1959; 
S. citizenship and eligibility for licensure in Ken 
tucky. Virginia, or West Virginia required. For details, 


& Assocation, 1427 Eve Street, N. W., 


WANTED — PHYSICIAN FOR MEDICAL-SU ees 
service; must have one year of internship; U. 8. 
zen and eligible for Vermont License; salary $8,0: 36 to 


STAFF PHYSICIAN FOR 168 BED COUNTY TUBER- 
culosis hospital; Ohio license necessary; starting salary 
00 per month, plus furnished home; “eae plan; 


(Continued from page 102) 


tion with specialists avail- 


EMERGENCY ROOM PHYSICIANS—THREE VACAN- 
cies are available for appointment as Receiving Ward 
Physicians beginning September 1, 1958; excellent re- 
fresher for physicians waiting to start residencies, 
tary service or general practice; may arrange for study 
or work in various clinics or laboratories in off-duty 
time; applications for any period of six months or long- 

be considered. Write: Dr. Kenneth L. 

University of Cincinnati C ollege of —. Cincinnati 

General Hospital*+, Cincinnati 29, Ohio. Cc 


mili- 


Clark, 


The Clinical Director, ae Memorial Hos- PHYSICIAN WANTED — INTERNAL MEDICINE; 


; nominal! deduction for family maintenance ; reg- 


sick leave. Apply to: H. I. Teitelbaum, MD, Medicai 
Director, Mahoning Tuberenlosis Sanatorium, Kirk 
Road, Youngstown, Ohie c citizens. 


Board Certified preferred; for 
losis Veterans Administration Hospital, located adja- 
cent to Tupper Lake in the Adirondack Park, 
eastern New York state; 
from Saranac Lake and Lake Placid, 
be citizen of United States; 
$13,970 ber annum, 
ular salary increments from starting salary to maxi- benefits. 
mum; retirement program; vacation and sick time: as- 
with Medicine as an active teaching 
unit for general medicine; must be eligible for Ver- VAN’ 
mont license. Apply to: A. Chittick, MD, Superin- 
tendent, Vermont State Hospital, Waterbury, Vermont. 

Cc 


tion land, 
mate—summer is ideal, 


information contact: 


plus 15% if Board Certified ; 


redominantly tubercu- 


North- 


within commuting distance 
New York; must 
salary range from $9,890 to 


fringe 


Manager, Administration 


Hospital, Sunmount, New 


ers with interest in psychiatry or psychiatrists 707 bed 
hospital located in Sheridan, Wyoming; area is a vaca- 
located along the Big Horn Mountains; cli- 
fall beautiful and winter mod- 
erate; salary depends on experience after graduation to 
maximum of $13,970 or $16,000 if Board Certified; for 


VACANCIES—SENIOR PHYSICIANS WITH MINIMUM 


of three years psychiatric experience; excellent oppor- 

tunities for advancement; salary range $7,320 to $12, - 

200 depending upon applicant’s training and experienve ; 

annual increments; nominal deduction for comp!ete 
family maintenance; fully approved large eastern mental 
hospital with three year accredited residency training 
progress ; for licensure in Connecticut. 
Box 6639 C, % AMA. 


MASSACHUSETTS, NEAR BOSTON—WANTED; SEN- 
ior psychiatrists on both research and house service; 
1,600 beds; approved two years residency training; min 
imum salary $9,061; additional increases for Boards and 
experience ; reasonable rents; time off for analysis; med- 
ical school affiliation; excellent opportunities for teach- 
ing and research. Theodore F. Lindberg, MD, Super- 
intendent, Medfield State Hospital, Medfield, Massa- 
chusetts. Cc 


IMMEDIATE OPENING AS CHIEF OF THE AD- 
mitting service for a mature physician in a new, com 
pletely equipped 250 bed general hospital in west Tex 
as; pleasant working conditions; dry, mild climate all 
year; excellent retirement plan; sick leave and other 
benefits; salary from $9,890 to $11,355 depending on 
qualifications with regular increases up to $12,555. Ap 
ply to: Personnel Officer, Veterans Administration Hos- 
pital, Big Spring, Texas. Cc 


near 


able September |, 1958; 684 bi unty 


New York City; all beds used for teaching; applicants 
must have minimum of three years graduate training: 
active teaching cardiology service, cardiac consultation, 
cardio-pulmonary laboratory, individual research activ- 
ity! cardiovascular surg‘cal service functioning; stipend 
$4,200 annually. Apply: Superintendent, Bergen Pines 
County Hospital, Paramus, New Jersey. c 


MEDICAL GROUP LOCATED IN UPSTATE NEW 
fork is interested in adding an ophthalmologist to its 
staff; well established medical center; modern facilities ; 
serves @ population area of approximately 50,000; locat 
ed in a town of 9,000 in the center of a beautiful re- 
sort area; tremendous potential for a well qualified oph 
thalmologist with an opportunity to become, a partner 
in the group after one year. Box 6629 C, % AMA. 


VETERANS ADMINISTRATION CENTER, HOT 
Springs, South Dakota, needs physicians qualified in 
general medicine or general surgery, primary interest 
urology, to serve on staff of 255 bed GM&S hospital; 
citizenship and licensure mandatory; Hot Springs lo- 
cated in heart of Black Hills, vacationland for fishing. 
hunting, boating, other outdoor sports. Write: Manager 
for further particulars. Cc 


SURGEON—WISCONSIN LICENSE OR ELIGIBLE FOR 
license now; capable of performing general procedures 
and fracture work; should be able and resourceful; not 
necessarily Board qualified ; work in a smal! community 
hospital; excellent rural area; unopposed practice; need 
is so great ek immediate partnership is offered if so 
desired; an ual opportunity for a surgeon. Write 
to: MacCormack. Clinic, Whitehall, Wisconsin. c 


RADIOLOGY — JERSEY CITY MEDICAL CENTER; 
position available immediately; approved for three year 
residency; extensive service in diagnostic roentgenology ; 
also in radiation therapy and radium; isotope labora 
tory; affiliated with Margaret Hague Maternity Hospital 
and Pollak Chest Hospital where training in these flelds 
is also available; beginning salary $2,000 plus mainte- 
nance. Box 6594 C, % AMA. 


ASSOCIATE RADIOLOGIST — 325 BED, TEACHING 
hospital*+ associated with medical center has immedi 
ate opening for a certified radiologist who is teaching 
and research, as well as clinically oriented ; stimulating 
atmosphere ; fully approved 3 years residency program ; 
liberal salary based on background, competence and po- 
tential. Address reply which will be heid in_ strictest 
confidence to: Chief Radiologist, Box 6591 C, % AMA. 


with four man group, midwest; private practice, $15,000 
to $18,000, early partnership: must have minimum of 
one year’s approved training. Box 6553 C, AMA. 


MEDICAL WRITER 


Opportunity available for 
young physician in Professional 
Service Department of Medical 
Division. Should have ability and 
interest in medical writing. Clini- 
cal or laboratory research ex- 
perience desirable. Please send 
complete resume to: 


Technical Employment Coordinator 


THE UPJOHN COMPANY 
Kalamazoo, Michigan 


Manager, Veterans Admini 


ration 


Hospital, Sheridan, Wyoming, applicants must be U. 8. 


(Continued on next page) 
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introduce 


unnecessary 
drug 
into 
tetracycline therapy? 


provides tetracycline with intrinsic potency 
requiring no extrinsic potentiator 
—‘peak-high” serum levels 
—clinical effectiveness documented by reports of 1018 cases 


Dosage forms for convenient oral or intramuscular administration 
available for your prescription at all leading pharmacies 


Comprehensive literature available on request — 
BRISTOL LABORATORIES INC. 
SVRACUSE, N. Y. 
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int m preceding page WANTED — WOMAN OBSTETRICIAN-GYNECOLO- 

B O O K S R E E IV E D (Continued from pre page) gist; Board or qualified, busy, 
‘ 4 4h 4 WANTED ee PHYSICIANS PSYCHIATRICALLY practice establishe ve years in northeastern io com 

trained; 1,105 bed Veterans Administration neuropsy- munity of 50,000; to associate maximum of six months 


aa fully equipped six room office; no initial 
z chiatric hospital dynamically oriented; salary range to introduce in 
Books received by Tue Journnau are acknowl- $9,890 to $16,000 depending upon qualifications; area ag -000; leav- 
edged in this column. Selections will be made has and ing for teaching positio x 
for more extensive review in the interests of sity of Henscochgeetis. Coppwapionter Manegce, Veterans | IMMEDIATE NEED FOR OTORHINOLARYNGOLO 
THE JOURNAL readers as space permits. Books Administration Hospital, Northampton, Massachusetts. C gist $e associate —_ equipped separate of — rh 
listed in this department are not available for California city; two fully equipped separate offices; clin 
ic hospital practice potential; salary percentage con 
lending or sale through the Americen Mediod time tract; personal-professional data first 
Association. of the Miners Memorial Hospitals; starting compensa- potential permanent status can be arranged. Iox 6649 ¢ 
tion $18-22,000; progressive pay scale. For details ad- ¥o AMA. 
—— Association, 1427 Eye ee ashington 5, WANTED—ONE INTERNIST AN INE GENERAL 
Patients in Mental Institutions [1953, 1954, D. C. c practitioner for 430 bed general medical and surgical! 
1955]. Part I: Public Institutions for Mental De- os hospital; supe evised by Board Certifies a physician ; back 
fectives and Epileptics. Part I: Public Hospitals | WANTED—GENERAL PHYSICIAN IN RURAL PRAC elor quarters available 
. P tice Northern California; with interest in preventive fessional Services, Veterans Administration Hospital! 
for the Mentally Ill. Part III: Private Hospitals for medicine: offer $1,000 to $1,200 per month; according | Fayetteville, North Carolina ‘ 
the Mentally Ill and General Hospitals with Psy- to training and experience, including surgical, and also 
chiatric Facilities. Part IV: Private Institutions for country people; partnership type association after trial HERRIOT ae. 20 TARE © aed ran ENT 
Mental Defectives and Epileptics. Prepared by | period. Box 6568 C, % AMA. 
Biometrics Branch, National Institute of Mental : . ment with satisfactory terms; diagnostic x-ray, 
Health, Hospital Studies Section. U. S. Department | CLINICAL NEUROLOGIST — FINISHING FORMAL cope, available of desired; Florida license required 
of Health, Education, and Welfare, Public Health 6601 C, % AMA 
service, Nati itute »alth. Publi center; experience in chil i adult EEG. Box 6662 C, J 
Paper. 1953: 30 cents; 40 cents; 25 cents; 20 
cents. 1954: 35 cents; 35 cents; 30 cents; 35 cents. | 


41; 26. 1955: pp. 55; 72; 41; 26. Superintendent z . 

of Documents, Govern. Print. Off., Washington, | ® ] | 

1950-1958. in X-ray, Fluoroscopic, Ultrasonic, 
Obstetrics and Gynecology. By J. Robert Will- e 

son, M.D., Professor and Head of Department of | Sh t W D tl d | 

Obstetrics and Gynecology, Temple University | or ave la 1ermy, an OW 

School of Medicine, Philadelphia, Clayton T. 

Beecham, M.D., Clinical Professor of Obstetrics V 1 

and Gynecology, Temple University School of t t 

Medicine, Isador Forman, M.D., Clinical Profes- O a e€ ul men 

sor of Obstetrics and Gynecology, Temple Univer- 

sity School of Medicine, and Elsie Reid Carrington, 

M.D., Assistant Professor of Obstetrics and Gyne- 

cology, Temple University School of Medicine. 

Cloth, $10.75. Pp. 605, with 267 illustrations. C. V. 

Mosby Company, 3207 Washington Blvd., St. 

Louis 3, 1958. 


Part 1: Blood Volume Determinations with 
Radioactive Isotopes and Observations on Blood 
Volume Fluctuations. Part II: Index of Cardiac 
Clearance. United States Atomic Energy Commis- 
sion, Technical Information Service Extension, Oak 
Ridge, Tenn, AECU-3614, Biology and Medicine. | “Multi-Service” Full-Wave “*Spacesaver’’ X-ray Unit and “SPACESAVER™ 
Project supported in part by Atomic Energy Com- | Rectified X-ray~Unit—300, Examining Table—200, 100, Mahia 
mission Contract AT (30-1) 1820 with George | 200, or 100 Milliamperes 75, 50, or 30 Milliamperes 
Washington University, Washington, D. C. Investi- | d 
gation conducted at D. C. General Hospital, Wash- a 
ington, D. C., Department of Anesthesiology Inv estigate H. G. Fischer & Co. pro 
Research Laboratory. Paper. $1. Pp. 45, with 20 ee 
illustrations. Office of Technical Services, Depart- ucts before you inv est. Dollar for Dol- 


ment of Commerce, Washington 25, D. C., 1958. 


Vertical Fluoroscope F.C.C. Type Approved 


lar they are one of the Greatest Values 


Patients in Mental Institutions 1952. Part III: P 
Private Hospitals and General Hospitals with Psy- in the industry— Unsurpassed in HIGH 
chiatric Facilities. Part IV: Private Institutions for k | 
Mental Defectives and Epileptics. Prepared by ; rc shi 
Biometrics Branch of National Institute of Mental QUALITY of material, wore up, 
Health, Current Reports Section, Hospital Reports 
and Records Unit. U. S. Department of Health, and performance. 
Education, and Welfare, Public Health Service, 
National Institutes of Health. Public Health Service 


publication no, 483, parts III and IV. Paper. 20 e ; ; 
cents; 15 cents. Pp. 29; 17. Superintendent of Established in 1910, the Company now 


Documents, Govern. Print. Off., Washi . 
has a list of well over 100,000 satisfied 


Réntgenanatomie der Neugeborenen- und Siug- users. 
lingslunge. Von Priv.-Doz. Dr. med. habil. Z. Zse- 
hék. Mit einem Geleitwort von Prof. Dr. R. Glauner. 


Band 82, Archiv und Atlas der normalen und ; 
pathologischen Anatomie in typischen Rintgen- H. G. FISCHER & CO. Check items of interest in the coupon 


bildern. Fortschritte auf dem Gebiete der Réntgen- . 
strahlen und der Nuklearmedizin: Diagnostik, Established 1910 below and mail it to us. Descriptive 


Physik, Log Therapie. Ergiinzungsbiinde. Franklin Park, Illinois d ill d li ill 
erausgeber: R. Glauner, et al, Cloth. 75 marks; 1 strat iterature wi come to 
$17.85. Pp. 160, with 286 illustrations. Georg (suburb of Chicago) sie meeeuaeg 

Thieme Verlag, Herdweg 638, ( 14a) Stuttgart, West 
Germany; [Intercontinental Medical Book Corpora- Manufacturer of X-Roy, Physical Medicine you promptly. You will not be obli 
tion, 381 Fourth Ave., New York 16], 1958. ne Ceaneeten Canpnaet gated in any way 


H. G. FISCHER & CO., 9451 W. Belmont Ave., Franklin Park, Ill. 

Please send, without obligation, full information on: 
Malti-Service Full-Wave Rectified X-ray Machine, 100, 200, 300 Ma. 
Spacesaver Radiographic-Fluoroscopic Unit and Examining Table, 30, 50, 75, 100, 200 Ma. 
Vertical Fluerescope Mebile X-ray Units 
Ultrasonic Generator, FCC Type Approved 
Short Wave Diathermy Units, FCC Type Approved Lew Voltage Generators 
X-ray Manual (CO Ultrasonic Manual Lew Veltage Manual 


Summary Reports from the Mississippi Confer- 
ence on Rehabilitation. 1957 Theme: Rehabilita- 
tion of the Aging, September 18-19-20, 1957. 
Conference offered through grant by U. S. Depart- 
ment of Health, Education, and Welfare, Office of 
Vocational Rehabilitation. Prepared by Mississippi 
State Department of Education, Division of Voca- 
tional Rehabilitation. Paper. Pp. 112. Distributed 
by Department of Conferences and Institutes, Uni- 
versity Extension, University of Mississippi,, Uni- 
versity, Miss., n.d. 
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A Summary Report on 


CORTROPHIN*:ZINC 


(Corticotropin-Alpha Zinc Hydroxide} 


Description: A unique patented electrolytic process (developed by Organon 
research) produces a complex of alpha zinc hydroxide and corticotropin. 
This complex offers considerable advantages for practical ACTH therapy. 


Characteristics: New Cortrophin-Zinc provides corticotropin of unsurpassed 
purity with low foreign protein content. This reduces the risk of sensitiza-. 


tion reactions. 


Since about 5% of the corticotropin is uncombined, onset of clinical 
response is rapid. But the balance, present as a complex of alpha zinc 
hydroxide, provides a prolonged action so that the effective time span of 
a single dose is usually several days. Injection of the new electrolytic 


Cortrophin-Zinc is virtually painless. 


Pharmacology: A potent stimulator of cortical activity, Cortrophin-Zinc 
does not depress functioning of the suprarenal glands. Unlike the corti- 
costeroids, adrenocorticotropic hormone arouses the adrenal glands to pro- 
duce natural steroids in natural proportions. In a 5-year study of patients 
on ACTH therapy, no case of adrenal or pituitary depression or atrophy has 


been observed. 


Because Cortrophin-Zinc is virtually painless on injection and its pro- 
longed action obviates frequent injections, it is now practicable to use 
Cortrophin-Zinc in most of the indications where formerly reliance has 
been on corticosteroids. This freedom from apprehension of deleterious 
depressive effects permits clinical use of valuable hormone therapy on a 
broader scale than has been possible heretofore. 


Clinical Uses and Dosage: The many published reports on the use of 
Cortrophin-Zinc as well as ACTH in thousands of patients indicate its 
value in over 100 disorders. Most responsive have been: allergies and 
hypersensitivities, rheumatoid arthritis, bronchial asthma, serum sickness, 
and inflammatory skin and eye diseases. 

Dosage should be individualized, but generally initial control of symptoms 
is obtained with a single injection of 40 units of Cortrophin-Zinc daily, 
until control is evident. Maintenance dosage is generally 20 units (or less) 


twice a week. 


Use of Cortrophin-Zinc with oral steroids is now recommended as a safety 
measure to supply the important suprarenal stimulation and lessen the 
hazard of atrophy. Periodic use of Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hydrocortisone, prednisone, predniso- 
lone, methylprednisone, and triamcinolone.* 


Supply: 5-cc vials containing 40 and 20 U.S.P. units of corticotropin per 
cc; l-cc ampuls containing 40 and 20 U.S.P. units of corticotropin, with 


sterile disposable syringes. 


*Write for complete literature and bibliography containing specific dosage 


schedules to: 


Medical Department 
ORGANON INC. + Orange, N. J. 


(Continued from preceding page) 
GENERAL PRACTITIONERS — SMALL GROUP IN 
new bined clinic-hospital ildi in hwest 


h 


New Mexico desire one or two peneral practitioners with 

interests in obstetrics or pediatrics; beginning sala 

open bey earnings limited only by ability. Box 6604 


HOUSE PHYSICIAN—LICENSED IN PENNSYLVA- 
nia; position available immediately; 250 bed general 
hospital; fully accredited; located 20 miles north of 
Pittsburgh; if interestei, contact: Thomas J. Paden, 
Administrator, Citizens General Hospital, New Ken- 
sington, Pennsylvania. Cc 


PHYSICIANS WANTED—FOR CHICAGO AND SUR- 
rounding suburbs; many full and part time opportuni- 
ties available including association, 
specialties. Call or write: Garland Medical Placement, 
ashington Street, Chicago, Illinois, 


WANTED—ORTHOPAEDIC SURGEON; BOARD CER- 
tified or eligible to join staff of orthopaedic clinic in 
southeast. Write: Box 6655 C, % AMA. 


GENERAL PRACTITIONER — YOUNG; AMBITIOUS, 
to join established three man group in eastern New 
York; accredited hospital; new modern office building; 
ample time off; lovely country town; adequate salary 
leading to partnership. Box 6652 C, % AMA. 


POSITION OPEN—ASSISTANT ELECTROENCEPHAL- 
ographer; MD for large midwestern university hospital; 
advanced training available; research facilities; neuro- 
logical training desirable; salary open; please state draft 
status. Box 6567 C, % AMA. 


WANTED—INTERNIST OR GENERAL PRACTITION- 
er to associate with 8 doctors as tenant in their build- 
ing; surgical assists; referrals, good income assured. 
Write to: Dr. Greenberger, Medical Arts Building, 
McAlester, Oklahoma. Cc 


PHYSICIAN WANTED—OPPORTUNITY FOR GEN- 
eral practitioner; a prosperous Finger Lakes commu- 
nity, New York State; a community project; home- 
office combination; reasonable terms. Write: Wilson 
Robin, King Ferry, New York. Cc 


SURGEON WANTED—YOUNG; BOARD CERTIFIED 
or eligible; to associate with a Board Surgeon in 10 
man Iowa group; present surgeon's practice enough for 
— men; early partnership. Write: Box 6318 C, 
AMA, 


(Continued on page 112) 


J.A.M.A., Sept. 13, 1958 
(Books Received Continued) 


Dynamic Anatomy and Physiology. By L. L. 
Langley, Ph.D., LL.B., Associate Professor of 
Physiology, University of Alabama Medical Cen- 
ter, Birmingham, E. Cheraskin, M.D., D.M.D., 
Professor and Chairman of Department of Oral 
Medicine, University of Alabama Medical Center, 
and Ruth Sleeper, R.N., Director of School of 
Nursing, Massachusetts General Hospital, Boston. 
Cloth. $6. Pp. 719, with 313 illustrations. Blakis- 
ton Division, McGraw-Hill Book Company, 330 
W. 42nd St., New York 36; 96 Farringdon St., 
London, E. 4, England; 253 Spadina Rd., 
Toronto 4, Canada, 1958. 


Proceedings of the 1958 Day Hospital Confer- 
ence: A Mental Hospital Design Clinic Conducted 
by the Architecture Study Project and the General 
Practitioner Project of the American Psychiatric 
Association, Washington, D.C., March 28-29, 
1958. Third in series of clinics designed to bring 
together newest psychiatric thinking with other 
professional disciplines. Financed by grant from 
U.S. Public Health Service and from Albert and 
Mary Lasker Foundation. Paper. $2. Pp. 112, with 
illustrations. American Psychiatric Association, 
1700 18th St., N.W., Washington, D. C., 1958. 


The Effects of a Threatening Rumor on a Disas- 
ter-Stricken Community. By Elliott R. Danzig, 
Paul W. Thayer, and Lila R. Galanter. Prepared 
for Federal Civil Defense Administration and Dis- 
aster Research Group (formerly Committee on 
Disaster Studies). Disaster study number 10, Dis- 
aster Research Group, Division of Anthropology 
and Psychology. Publication 517, National Aca- 
demy of Sciences—National Research Council. 
Paper. $2. Pp. 116. National Academy of Sci- 
ences—National Research Council, 2101 Constitu- 
tion Ave., Washington, D. C., 1958. 


Klinische Calorimetrie und Thermometrie: Die 


| thermischen Messverfahren zur Registrierung der 


Haut- und Gewebedurchblutung am Menschen. 
Grundlagen, Technik, Methodik, Anwendung in 
Klinik und Praxis. Von Dr. Helmut P. Kuemmerle, 
Wissenschaftlicher Assistent an der Universitiits- 
Frauenkiinink Tiibingen. Mit einem Geleitwort von 
Prof. Dr. med. M. Ratschow, F.A.C.A. Paper. 18 
marks; $4.30. Pp. 112, with 61 illustrations. Georg 
Thieme Verlag, Herdweg 63, (14a) Stuttgart, West 
Germany; [Intercontinental Medical Book Corpora- 
tion, 381 Fourth Ave., New York 16], 1958. 


Listeriosen. Symposi veranstaltet vom Veteri- 
nirhygienischen und Tierseuchen-Institut der Jus- 
tus Liebig-Universitét Giessen in Zusammanarbeit 
mit der Deutschen Veterinirmedizinischen Gesell- 
schaft 27.—28. Juni 1957 in Giessen. Herautgege- 
ben von E. Roots and D. Strauch. Beiheft 1 zum 
Zentralblatt fiir Veterinirmedizin. Paper. 14 marks; 
$3.34, Pp. 116, with 15 illustrations. Verlag Paul 
Parey, Lindenstrasse 44-47, Berlin SW 61, Ger- 
many; [Walter J. Johnson, Inc., 111 Fifth Ave., 
New York 3; Albert J. Phiebig, P. O. Box 352, 
White Plains, N. Y.], 1958. 


Transactions of the 17th Conference on the 
Chemotherapy of Tuberculosis held February 3 
through 6, 1958 at the Hotel Claridge, Memphis, 
Tennessee by the Veterans Administration-Armed 
Forces with the Cooperation of the National Tu- 
berculosis Association. Prepared and edited by VA 
Department of Medicine and Surgery, Central Of- 
fice, Washington 25, D. C., and Atlanta Area Med- 
ical Office and VA (MTG) Hospital, Memphis, 
Tenn. Paper. Pp. 513, with illustrations. Veterans 
Administration, Department of Medicine and Sur- 
gery, Washington 25, D. C., 1958. 


Functional Bracing of the Upper Extremities. 
Written and illustrated by Miles H. Anderson, 
Ed.D., Director, Prosthetics Education Project, 
School of Medicine, University of California, Los 
Angeles. Edited by Raymond E, Sollars, Associate 
Director, Prosthetics Education Project. Cloth. 
$9.50. 463, with illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson 
Press, Inc., 299 Queen St., W., Toronto 2B, Can- 
ada, 1958. 


Surgery in Infancy and Childhood: A Handbook 
for Medical Students and General Practitioners. By 
Matthew White, M.A., M.B., Ch.B., and Wallace 
M. Dennison, M.D., F.R.F.P.S., F.R.C.S. Cloth. 
$9.50. Pp. 444, with 267 illustrations. Williams & 
Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2; E. & S. Livingstone, Ltd., 16 
and 17 Teviot Place, Edinburgh 1, Scotland, 1958. 


(Continued on page 112) 
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7 ieee physicians placements and hospitals and medical proper- 
<a ea ties for sale. 405 E. Green Street, Pasadena, California, 
eae and 610 S. Broadway Street, Los Angeles 14, Cali- 
fornia. c 
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without 
the shadow 
of doubt 


epilepsy 


The safety and effectiveness of “Mysoline” in grand mal and psychomotor attacks 
is confirmed by four yeats Of successful clinical use in the United States. No 
irreversible toxic effeets have been reported. Side effects, such as drowsiness 
and ataxia, are usually mild and transient. herapy is easy to administer. 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 


Brand of Primidone 


AYERST LABORATORIES + NEW YORK 16, NEW YORK + MONTREAL, CANADA 


“Mysoline’ is available in the United States by arrangement with imperial Chemical industries, Ltd. 
5808 
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epres 


Clinically confirmed 
ep ly O in over 1,200 
documented 
case histories'” 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression. 
without stimulation 


> restores natural sleep 
> reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


> does not adversely affect blood pressure 
or sexual function 


& causes no excessive elation 


> produces no liver toxicity Dosage: Usual start- 

does not interfere with other drug therapies fable: 

this d be grad- 

Deprol is unlike central nervous stimulants 
3 tablets q.i.d. 

does not cause insomnia 


produces no amphetamine-like jitteriness 


> does not depress appetite 1 mg. 2-diethylamino- 
ethy! benzilate hydro- 


has no depression-producing aftereffects 


can be used freely in hypertension and 
in unstable personalities 50 scored tablets, 


1. Alexander, L.: Ch ih y of depressi Use of bined with b ine (2-diethytami y 
Conseuee hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current 1 icati in the files of Wallace Laboratories. 


co-7008 Literature and samples on request (yy WALLACE LABORATORIES, New Brunswick, N. J. 
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YOU, DOCTOR 


published by The AMERICAN MEDICAL ASSOCIATION 


a newspaper with a new concept... 


news for you as a physician, 


news for you as an individual. 
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u“AMA NEWS 


The Newspaper of American Medicine 


... will fill the doctor’s need 
for news of the medical 
community. 


... will reflect all aspects of 
a physician’s life — his 
work, his recreation, his 
office, his home. 


... will be edited in easy-to- 
read style for the busy 
physician, “the man in 
motion.” 


... will serve as a channel of 
communication for Amer- 
ican medicine, linking 
ideas across the nation. 


Issue September 


‘ 


143148) 


MEANINGFUL 


CONSISTENT 


The ever-increasing interest in intra- 
arterial pressure emphasizes today’s 
need for a meaningful degree of ac- 
curacy in its measurement. 

The use of a true mercury-gravity in- 
strument assures you of consistent, 
dependable bloodpressure readings. 


(Continued from page 106) 


FULL TIME CARDIAC PHYSIOLOGIST; CARDIO- 
gram interpretation; cardiac catheterization, ete. ; good 
salary; living quarters available if required. Contact: 
Frank W. Brown, Administrator, Edegwater Hospital, 
5700 N. Ashland Avenue, Chicago 26, Illinois. Cc 


POSITION VACANCY—ANESTHESIOLOGIST; BOARD 
Certified; full time; fully approved 330 bed hospital, -65 
bassinets, surgical cases 1957-1958, 15,561. Write to: 
Sister Anna Marie, Administrator, St. Vincent's Hos- 
pital, Erie, Pennsylvania. Cc 


WANTED—GENERAL SURGEON FOR 75 BED RAIL- 
road hospital in Waycross, Georgia; capable of doing 
all types general surgery; open September 1, 1958. Con- 
tact: J. C. Bunten, MD, Chief Surgeon, Atlantic Coast 
Line Railroad Company, Wilmington, North Carolina. C 


PHYSICIAN — UNDER 45; IMMEDIATE EMPLOY- 
ment; full time; student health center; 7,000 enroll- 
ment; pleasant working conditions. Address: Director, 
Student Health Center, Kansas State College, Man- 
hattan, Kansas. Cc 


HOUSE PHYSICIAN—80 BED GENERAL HOSPITAL; 
60 miles north of New York City; immediate opening; 
$350 per month plus maintenance. Apply: Administra- 
tor, The Cornwall Hospital, Cornwall, New York. 


ANESTHESIOLOGIST — DIPLOMATE OR ELIGIBLE 
for Board or College to join three man group; must have 
Florida license or be eligible for Florida State Board; 
details on request. Box 6593 C, % AMA. 


WANTED—COUNTY PHYSICIAN; 
and 6 bed medical clinic in central Oregon town; 
ing to be constructed for doctor. Write: Wheeler 
ty Memorial Clinic Building, Fossil, Oregon. 


2,000 POPULATION 
build- 
Coun- 


WANTED—GENERAL PRACTITIONER FOR ASSOCI- 
in well equipped clinic; excellent hospitals in 

; $12,000 first year; full partnership in four 
years. Box 6608 C, % AMA. 


RADIOLOGIST WANTED — BOARD CERTIFIED OR 
Board eligible to join radiology group in midwestern 
city of 100,000; office and hospital practice; opportunity 
for early partnership. Box 6616 C, % AMA. 


OPHTHALMOLOGIST—QUALIFIED; TO TAKE OVER 
complete practice for price of equipment; Ohio city; re- 
tiring next July; send details of training, etc. to: Box 
6597 C, % AMA. 


WANTED—CERTIFIED OR ELIGIBLE INTERNIST 
with training in eee reget 6 man established 
clinic; college town of 17,000; midwest; full partner- 
ship 3 years. Box 6611 c. % A AMA. 


(Continued on page 114) 
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(Books Received Continued) 


Verhandlungen der deutschen Gesellschaft fiir 
Unfallheilkunde Versicherungs- und Versorgungs- 
medizin. XXI: Tagung am 6. und 7. Juni 1957 in 
Kéln. Im Auftrage des Vorstandes herausgegeben 
von Professor Dr. R. Herget. Heft 56, Beihefte zur 
“Monatsschrift fiir Unfallheilkunde und Verische- 
rungsmedizin.” Herausgegeben von Prof. Dr. A. 
Hiibner. Paper. 31.68 marks. Pp. 241, with 81 
illustrations. Springer-Verlag, Reichpietschufer 20, 
(1) Berlin W 35 (West Berlin); Neuenheimer 
Landstrasse 24, Heidelberg; Géttingen, Germany, 
1958. 


Health Statistics from the U. S. National Health 
Survey: Preliminary Report on Volume of Dental 
Care, United States, July-September 1957. Statis- 
tics on dental visits, interval since last dental visit, 
and edentulous persons based on data collected by 
household interviews. U. S$. Department of Health, 
Education, and Welfare, Public Health Service, 
Division of Public Health Methods. Public Health 
Service publication no. 584-B2, Paper. 25 cents. 
Pp. 22, with 5 illustrations. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
D. C., 1958. 


ss, 


Twenty Thousand Nurses Tell Their Story. By 
Everett C. Hughes, Helen MacGill Hughes, and 
Irwin Deutscher, Report on studies of nursing func- 
tions sponsored by American Nurses’ Association. 
With foreword by Agnes Ohlson, President, Ameri- 
can Nurses’ Association. Cloth. $5.75. Pp. 280, 
with illustrations. J. B. Lippincott Company, 217- 
231 S. Sixth St., Philadelphia 5; 4865 Western 
Ave., Montreal 6, Canada; Pitman Medical Pub- 
lishing Company, Ltd., 45 New Oxford St., London, 
W. C. 1, England, 1958. 


A Practical Manual on the Medical and Dental 
Use of X-Rays with Control of Radiation Hazards. 
Prepared by American College of Radiology for 
users of x-rays in healing arts. Sponsored by Ameri- 
can College of Radiology and American Dental 
Association. Text by Richard H. Chamberlain, 
M.D., with assistance of Robert J. Nelsen, D.D.S., 
and Commission on Units, Standards, and Protec- 
tion, of American College of Radiology. Paper. 25 
cents. Pp. 31, with illustrations. American College 
of Radiology, 20 N. Wacker Drive, Chicago 6, n.d. 


International Code of Nomenclature of Bacteria 
and Viruses: Bacteriological Code. Edited by Edi- 
torial Board of International Committee on Bac- 
teriological Nomenclature. Approved by Judicial 
Committee of International Committee on Bacteri- 
ological Nomenclature; International Committee on 
Bacteriological Nomenclature; International Asso- 
ciation of Microbiological Societies; Plenary Ses- 
sion of VI International Congress of Microbiology, 
Rome, Italy, September 1953. Cloth. $3.50. Pp. 
186. Iowa‘ State College Press, Ames, Iowa, 1958. 


Proceedings of Symp on Coc 
cosis, Held at Phoenix, Arizona, —— ll- 13, 
1957. Sponsored by Arizona State Department of 
Health, Communicable Disease Center, Arizona 
Chapter of American College of Chest Physicians, 
and Phoenix City Health Department. Public 
Health Service publication no. 575. Paper. Pp. 
197, with illustrations. U. §. Department of Health, 
Education, and Welfare, Public Health Service, 
Bureau of State Services, Communicable Disease 
Center, Atlanta, Georgia. 1957. 


Handbook of Treatment of Acute Poisoning. By 
E. H. Bensley, M.B.E., B.A., M.D., Director, De- 
partment of Metabolism and Toxicology, Montreal 
General Hospital, Montreal, and G. E. Joron, B.A., 
M.D., C.M., Assistant Physician, Department of 
Metabolism and Toxicology and Department of 
Medicine, Montreal General Hospital. Second edi- 
tion. Cloth. $4. Pp. 212. E. & S. Livingstone, Ltd., 
16 and 17 Teviot Place, Edinburgh 1, Scotland; 
Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2, 1958. 


A History of Public Health. By George Rosen, 
M.D., Ph.D., M.P.H., Professor, Health Education, 
School of Public Health and Administrative Medi- 
cine, Columbia University, New York. Foreword by 
Félix Marti-Ibafiez, M.D., Professor and Director 
of Department of History of Medicine, New York 
Medical College, Flower & Fifth Avenue Hospitals, 
New York. MD monographs on medical history, 
number one. Under editorial direction of Félix 
Marti-Ibafiez. Cloth. $5.75. Pp. 551. MD Publica- 
tions, Inc., 30 E. 60th St., New York 22, 1958. 


Juvenile Delinquency. Edited by Joseph S. 
Roucek, Cloth. $10. Pp. 370. Philosophical Library, 
Inc., 15 E. 40 St., New York 16, 1958, 


(Continued on page 114) 
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ORGANIDIN Tetains potency indefinitely while 
solution change composition on standing. ORGANLDIN 


ORGAKIDIN dosage cam Degit at therapeutic leve!—effect is smooth and 
the iodine ih ORGANIDIN is Organically bound it is well tolerated, more so 


sustained mnce 


than potassium 


iodide," and permits more prolonged, wninterrapted therapy.’ \Wheneve: 


iodine therapy, prescribe ORGANIDIN solution or tablets—unexcelled 
therapy. Indications: Expectorant in asthma, bronchitis, and simi! 
monary congestion, goiter prophylaxis, and as an adjunct in simple 


rotoxicosis. For complete dosage and supply information, see pas: 


Physicians’ Desk Reterénce. References: 1. Seltzer, A.: M. Ann. D 
bia 26°97, 296%. 2>-Slaughter, D.: South Dakota J. Med. & Pharn 
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To help your patients return 
to a normal, active life . . . 


Over 70 Different 


Models of Surgical Supports 
in the complete Kendrick Line . . . 


In the complete Kendrick line of 
Surgical Supports, you can prescribe 
from 20 different abdominal support- 
ers, 3 styles of post-operative hernia 
supporters, 4 styles of ptosis support- 
ers, 8 styles of sacro-lumbar and dorso- 
lumbar supports, 6 styles of sacro-iliac 
supporters, and many models of belts 
and supports for special conditions. 


Kendrick, since 1853, has stood for 
quality materials and scientifically 
designed garments, for the sympto- 
matic relief and support of every part 
of the anatomy. In our custom order 
department, we can provide garments 
to your exact specification. 


Kendrick dealers are skilled in measur- 
ing and fitting in-stock designs or 


custom-made surgical supports. If the 
mame of a nearby Kendrick surgical 
dealer is not in your files, write us for 
his name. 


JAMES R. KENDRICK COMPANY, INC. 
Philadelphia 44, Pa. * New York 16, N.Y. 


1853 — OVER 100 YEARS OF SERVICE — 1958 


(Continued from page 112) 


WANTED—SURGEON; MODERN ACCREDITED 111 
bed general hospital: 3 diplomates on staff; furnished 
three bedroom apartment available. Manager, Veterans 
Administration Hospital, Miles City, Montana. Cc 


WANTED—PEDIATRICIAN; PEDIATRIC CONSCIOUS 
community; wealthy drawing area; new clinic; 90 miles 
from Chicago; salary guaranteed until established; part- 
nership two years. Box 6627 C, % AMA. 


PATHOLOGIST—TO TAKE CHARGE OF DEPART- 
ment; 225 bed hospital in New York State; arrange- 


ment open; furnish resume of experience. Box 6646 C, 
Y AMA. 


MEDICAL GROUP IN DOWNEY, CALIFORNIA, WISH- 
es to employ two young general practitioners; $1,000 
per month. J. A. Woodruff, Topaz 9-1041, 10720 8. 
Paramount Boulevard, Downey, California. c 


WANTED — OROLARYNGOLOGIST; YOUNG BOARD 
man preferred. Apply to: Carl Olander, MD, Taylor- 
Richardson Clinic, Ellensburg, Washington. Cc 


WANTED—WELL TRAINED YOUNG SURGEON TO 
join 10 man midwestern group in July, 1959; panne 
experience desirable. Write: Box 6467 C, % AMA 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital ved 4 internsh 
and the + ‘oved for fe 
on Medical Education Hospitals 
A. Consult Council’s approved list 
for ‘internships and residencies approved. 


THREE YEAR APPROVED PSYCHIATRIC RESI- 
dencies; university teaching hospitals; now considering 
sooregeete for limited number of positions remaining 
for uly. 1959; integrated training program, supervised 
peychath erapy seminars ; research opportuni- 

ocial science ap- 

proaches, opportunities advanced in child 


Jectures, 


$6,000. Contact: Dr. George C. | 
'sychiatric Training and Research Center. 
lina Memorial Hospital, Chapel Hill, North Gvanen't D 


PSYCHIATRIC RESIDENCIES—* +EDWARD J. MEY- 
er Memorial Hospital, University of Buffalo, School of 
Medicine; offers three year approved training on the 
psychiatric service of a large general hospital; active 
teaching program with excellent clinical opportunities 
for training, Supervision, teaching and research; sti- 

nds Ist year $3,875, second year $4,575, third vear $5,- 
5. Write: Dr. 8. Mouchly Small, Professor of Psychi- 
atry, 462 Grider Street, Buffalo i5, New York. 


(Continued on page 118) 


J.A.M.A., Sept. 13, 1958 
(Books Received Continued) 


Complete Denture Prosthesis. By Daniel H. Gehl, 
D.D.S., Professor of Denture Prosthesis, Marquette 
University School of Dentistry, Milwaukee, and 
O. M. Dresen, D.D.S., Dean, Marquette University 
School of Dentistry. Formerly by Rudolph O. 
Schlosser, D.D.S., F.A.C.D. Fourth edition. Cloth. 
$11. Pp. 542, with 310 illustrations. W. B. Saun- 
ders Company, 218 W. Washington Sq., Phila- 
delphia 5; 7 Grape St., Shaftesbury Ave., London, 
W. C. 2, England, 1958. 


Milestones in Modern Surgery. By Alfred Hur- 
witz, M.D., Professor of Surgery, State University 
of New York College of Medicine at New York City, 
and George A. Degenshein, M.D., Assistant Attend- 
ing Surgeon, Maimonides Hospital, Brooklyn. With 
foreword by J. Englebert Dunphy, M.D., Professor 
of Surgery, Harvard Medical School, Boston. Cloth. 
$15. Pp. 520, with illustrations. Paul B. Hoeber, 
Inc. (medical book department of Harper & Broth- 
ers), 49 E. 33rd St., New York 16, 1958. 


Orr’s Operations of General Surgery. By George 
A. Higgins, M.D., F.A.C.S., Associate Professor of 
Surgery, University of Kansas School of Medicine, 
Kansas City, and Thomas G. Orr, Jr., M.D., 
F.A.C.S., Associate in Surgery, University of Kan- 
sas School of Medicine. Third edition. Cloth. $20. 
Pp. 1016, with 835 illustrations. W. B. Saunders 
Company, 218 W. Washington Square, Philadel- 
phia 5; 7 Grape St., Shaftesbury Ave., London, 
W. C. 2, England, 1958. 


Internationales Sy i iiber klinische Cyto- 
diagnostik in Sain am 1./2. Marz 1957. He- 
rausgegeben von Prof. Dr. med. N. Henning, Direk- 
tor der Med. Univ.-Klinik, Erlangen, und Priv. Doz. 
Dr. med. S. Witte, Wiss. Assistent der Med. Univ.- 
Klinik, Erlangen. Paper. 34 marks; $8.70. Pp. 216, 
with 146 illustrations. Georg Thieme Verlag, Herd- 
weg 63, (14a) Stuttgart, West Germany; [Inter- 
continental Medical Book Corporation, 381 Fourth 
Ave., New York 16], 1958. 


War Blinded Veterans in a Postwar Setting: A 
Social Work Followup of Rehabilitation Measures 
for Blinded Veterans with Service-Connected Dis- 
abilities, between December 7, 1941, and March 
31, 1953. As shown in study by Social Work 
Service and Physical Medicine and Rehabilitation 
Service of Department of Medicine and Surgery of 
Veterans Administration. Cloth. $1.50. Pp. 260. 
Superintendent of Documents, Govern. Print. Off., 
Washington 25, D. C., 1958. 


Teaching Physical Education in Elementary 
Schools. By Maryhelen Vannier, Ed.D., Director. 
Women’s Division, Department of Health and 
Physical Education, Southern Methodist University, 
Dallas, Texas, and Mildred Foster, B.S., Teacher 
of Physical Education, Dallas Public School Sys- 
tem. Second edition. Cloth. $4.75. Pp. 368, with 
illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C. 2, England, 1958. 


The Chemistry and Chemotherapy of Tubercu- 
losis: A Compilation and Critical Review of Exist- 
ing Knowledge on the Chemistry of Tubercle Bacilli 
and their Products, Chemical Changes and Proc- 
esses in the Host, and Chemical Aspects of the 
Treatment of Tuberculosis. By Esmond R. Long, 
M.D., Ph.D., Sc.D. Third edition. Cloth. $12. Pp. 
450, with illustrations. Willians & Wilkins Com- 
pany, Mount Royal and Guilford Aves., Baltimore 
2, 1958. 


Education for Nursing Leadership. By Eleanor 
C. Lambertson, Ed.D., Assistant Professor, Division 
of Nursing Education, Teachers College, Columbia 
University, New York City. Cloth. $5. Pp. 197. 
J. B. Lippincott Company, 227-231 S. Sixth St., 
Philadelphia 5; 4865 Western Ave., oe 6, 
Canada; Pitman Medical Publishi 
Ltd., 45 New Oxford St., 
land, 1958. 


Cleft Palate and Speech. By Muriel E. Morley, 
M.Sc., F.C.S.T., Speech Therapist-in-Charge of 
Speech Therapy Unit, United Newcastle upon Tyne 
Teaching Hospitals, Newcastle upon Tyne, Eng- 
land. Fourth edition. Cloth. $6.50. Pp. 271, with 
86 illustrations. Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2; 
E. & S. Livingstone, Ltd., 16 and 17 Teviot Place, 
Edinburgh 1, Scotland, 1958. 


Modern Computing Methods. Cloth. $8.75. Pp. 
129, with illustrations. Philosophical Library, Inc., 
15 E. 40th St., New York 16, 1958. 


(Continued on page 118) 
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WARNER 
CHILCOTT 


Perhaps nothing can so readily undermine her feeling of 
femininity as the distressing symptoms of vaginitis. 
However, with Sterisil you can quickly restore comfort and 
composure and bring the infection under control. 


Especially convenient for your patients: in the average 

case only one application every other night is required for a total 
of six. However, severe infections may require treatment 

every night for about two weeks. 


Sterisil is available in a 1" oz. tube with six convenient 
disposable applicators. 


ACIIUIN 
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use classified ads 


in the Journal 


of the 


American Medical Association 


If you desire a new location or position ... 
If you need a partner or successor... 
If you want to buy or sell apparatus, instruments or books... 


A CLASSIFIED AD IS YOUR ANSWER 


for advertising ratce write to 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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Pla C i dyl eases those tensions of the day 


(ETHCHLORVYNOL ABBOTT) 


Protection against loss of income from ac- 


cident & sickness as well as hospital ex- 


pense benefits for you and all your eligible 


dependents. 


ALL 


COME FROM 


PHYSICIANS CASUALTY AND HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 


“Let me know when you're unconscious.” Since 1902 
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Ye. or pulsed 


ultrasound 


Now, the all-new UT-400 
provides continuous ultra- 
sonic energy for conditions 
where both heating and me- 
chanical effects are desired, 
or pulsed energy where a 
greater proportion of me- 
chanical effect to thermal is 
indicated. 


Although continuous ultra- 
sound therapy is widely used 
throughout the country, 
pulsed energy is a relatively 
new development. Its advo- 
cates claim greater clinical effec- 
tiveness because the mechanical 
action can be increased with far 
less accumulation of heat. When 
the UT-400 is used for pulsed ultra- 
sound, there is a duty factor of 20%. 


BURDICK UT-400 
Attractively housed in an alumi- ULTRASONIC UNI 
num cabinet measuring 16” wide x tre } 1 oe 

12” high x 9” deep, the UT-400 
weighs only 25 pounds complete 
with standard accessories. 


Total output: 21 watts (pulsed), 
15 watts (continuous). Automatic THE BURDICK CORPORATION 
timer switch. MILTON, WISCONSIN 


Branch Offices: NEW YORK CHICAGO ATLANTA 
LOS ANGELES 


Dealers in all principal cities 


ASK FOR A DEMONSTRATION OF THE 
NEW BURDICK UT-400 SOON! 


(Continued from page 114) GENERAL RESIDENT FOR 177 BED GENFRAL HOS- 

; pital with active services in medicine, obstetrics, surg- 
. PATHOLOGY RESIDENT—FOR THIRD AND FOURTH ery and pediatrics; salary $500 per month with full 
iz year training toward Board credit with appointment as maintenance; must be licensed in Pennsylvania; position 
2 assistant pathologist medical examiner with a beginning open immediately. Apply: Miss Helen V. Barton, Ad- 
salary of $9,380 per year; U. 8S. citizenship and New ministrator, Coatesville Hospital, 300 Strode Avenue, 

York state license required. Victoria A. Bradess, MD, Coatesville, P yl ia. D 


Pathologist-Medical Examiner, Westchester County De- 
partment of Laboratories ana Researeh,*+ Grasslands 


Hospital, Vathalla, New York. D RESIDENCY IN PSYCHIATRY—THREE YEAR AP- 
proved program, immediate openings Ist and 3rd year 

WANTED — RESIDENTS IN INTERNAL MEDICINE; residents; salary $9,600 plus maintenance; AMA ap- 
first and second year; recently approved second year; proved schools only. Write: W. C. Brinegar, MD, Sup- 
442 adult bed general hospital; four charity clinics erintendent, Mental Health Institute+, Cherokee, Iowa. 
which includes a medical and cardiac clinic; stipend D 


$225 per month; applicants must be graduates of ap- 
proved medical schools. Write to: Administrator, = 
Luke's Hospital*+, 601 East 19th Avenue, Denver $. T 


WO year approved residency 
appointment currently available 


Colorado. 


WANTED—SECOND YEAR RESIDENT IN GENERAL 


surgery; three year approved program; 442 adult bed H j 

omer apa: — and tumor charity clinic; in the Department of Anesthesiol- 

stipenc 35 per month; applicants must be graduates inai i 

Write ogy at the Mount Sinai Hospital, 
int Luke’s Hospital*+, 601 East 19th Avenue, Den i 

ver 3, Colorado. D New York City. 


CONTACT DR. MAX FUCHS, ASSISTANT DIRECTOR 


OPHTHALMOLOGY RESIDENCIES; OPENINGS 
sity training program; positions immediately oralaale. 
Write: Box 6688 D, % AMA. (Continued on page 120) 


J.A.M.A., Sept. 13, 1958 
(Books Received Continued) 


Fractures and Other Injuries. By members of 
fracture clinic of Massachusetts General Hospital 
and of faculty of Harvard Medical School. Edited 
by Edwin F. Cave, M.D. Editorial Board: Joseph 
S. Barr, M.D., and others. Cloth. $28. Pp. 863, 
with 612 illustrations, drawings by Muriel Mc- 
Latchie Miller, photography by Donald Withee. 
Year Book Publishers, Inc., 200 E. Illinois St., 
Chicago 11, 1958. 


Ciba F. dation Sy i on the Cerebro- 
spinal Fluid: Production, Circulation and Absorp- 
tion. Editors for Ciba Foundation: G. E. W. 
Wolstenholme, O.B.E., M.A., M.B., and Cecilia 
M. O’Connor, B.Sc. Cloth. $9. Pp. 335, with 141 
illustrations. Little, Brown & Company, 34 Beacon 
St., Boston 6; J. & A. Churchill, Ltd., 104 Glouces- 
ter Place, Portman Sq., London, W. 1, England, 
1958. 


Leptospirosis in Man and Animals. By J. M. 
Alston, M.D., F.R.C.P., and J. C. Broom, O.B.E., 
M. ie | With chapter on legal responsibility by 

A. Doughty, B.A. Foreword by Sir Samuel 
Dh lng M.D., D.Se., F.R.C.P. Cloth. $8.50. Pp. 
367, with 36 illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Balti- 
more 2; E. & S. Livingstone, Ltd., 16 and 17 Teviot 
Place, Edinburgh ], Scotland, 1958. 


Illustrated Preoperative and Postoperative Care. 
By Philip Thorek, M.D., F.A.C.S., F.1.C.S., Pro- 
fessor of Surgery, Cook County Graduate School of 
Medicine, Chicago, Cloth. $5. Pp. 98, with 60 il- 
lustrations, drawings by Carl T. Linden. J. B. Lip- 
pincott Company, 227-231 S. Sixth St., Philadel- 
phia 5; 4865 Western Ave., Montreal 6, Canada; 
Pitman Medical Publishing Company, Ltd., 45 
New Oxford St., London, W. C. 1, England, 1958. 


Uber die Erblichkeit des normalen Elektroenze- 
phalogramms: Vergleichende Untersuchungen an 
ein-und zweieiigen Zwillingen. Von Priv.-Doz. Dr. 
med. F. Vogel, Mit einem Geleitwort von Prof. Dr. 
Dr. h.c. H. Nachtsheim. Paper. 9.60 marks; $2.30. 
Pp. 92, with 25 illustrations. Georg Thieme Verlag, 
Herdweg 63, (14a) Stuttgart, West Germany; 
[Intercontinental Medical Book Corporation, 381 
Fourth Ave., New York 16], 1958. 


Electrocardiography. By Michael Bernreiter, 
M.D., F.A.C.P., Assistant Clinical Professor of 
Medicine, University of Kansas Medical School, 
Kansas City. Cloth. $5. Pp. 134, with 92 illustra- 
tions. J. B. Lippincott Company, 227-231 S. Sixth 
St., Philadelphia 5; 4865 Western Ave., Montreal, 
Canada; Pitman Medical Publishing Company, 
Ltd., 45 New Oxford St., London, W. C. 1, Eng- 
land, 1958. 


The Air over Louisville. Summary of joint report 
by special air pollution study of Louisville and 
Jefferson County, Kentucky, 1956-1957. Technical 
direction by U. S. Public Health Service, Robert A. 
Taft Sanitary Engineering Center, Cincinnati, Ohio. 
Paper. Pp. 57, with illustrations. Community Air 
Pollution Program, Public Health Service, Robert 
A. Taft Sanitary Engineering Center, 4676 Colum- 
bia Parkway, Cincinnati 26, 1958. 


Strengthening Public Welfare Adoption Services. 
By Edith S. Baxter, Frances D. Bellanca, Elma 
Kullman, and Clara J. Swan. Four articles illustrat- 
ing methods by which New York State Department 
of Social Welfare is assisting local public agencies 
to improve and extend adoption programs, Re- 
printed from Child Welfare. Paper. Gratis. No 
pagination. New York State Department of Social 
Welfare, 112 State St., Albany 7, 1957. 


Geleide bloeddrukverlaging door ganglionblok- 
kade en haar toepassing bij hersenoperaties. Door 
Gerard Olthuis. [Controlled Hypotension by Gan- 
glion Block and Its Application in Brain Surgery. 
Thesis, M.D., Roman Catholic University of Nijme- 
gen. With English and French summary.] Paper. 
Pp. 139, with illustrations. Roman Catholic Univer- 
sity at Nijmegen, Wihelminasingel 13, Nijmegen, 
Netherlands, 1957. 


Das Paranoide Syndrom in anthropologischer 
Sicht: Symposion auf dem zweiten internationalen 
Kongress fiir Psychiatrie im September 1957 in 
Ziirich. Unter Teilnahme von R. Alberca et al. 
Veranstaltet von J. Zutt mit C. Kulenkampff. Paper. 
12.60 marks. Pp. 70. Springer-Verlag, Reichpiet- 
schufer 20, Berlin W. 35 (West-Berlin); Neuen- 
heimer Landstrasse 24, Heidelberg; Géttingen, 
Germany, 1958. 
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The Medical Assistant: A Guidebook for the 
Nurse, Secretary, and TVechnician in the Doctor's 
Office. By Miriam Bredow, Dean of Women, East- 
ern School for Physicians’ Aides, New York. Cloth. 
$7.50. Pp. 430, with illustrations. Blakiston Divi- 
sion, McGraw-Hill Book Company, Inc., 330 W. 
42nd St., New York 36; 95 Farringdon St., Lon- 
don, E.C.4, England; 253 Spadina Rd., Toronto 4, 
Canada, 1958. 


Le sindromi_ ipo-ipersiderotiche: Patogenesi, 
clinica, terapia. Di Armando Palmieri e Stefano 
Giacca. Prefazione del Prof. Aminta Fieschi. No. 
19, Collana de monografie dell’Archivio “E. Mara- 
gliano” di patologia e clinica, Paper. Pp. 496, with 
65 illustrations. Archivio “E. Maragliano” di 
patologia e clinica, Istituto di clinica medica della 
Universita di Genova, Viale Benedette XV, Genoa, 
Italy, 1957. | 


The Effects of Atomic Radiation on Oceanogra- 
phy and Fisheries. Report of Committee on Effects 
of Atomic Radiation on Oceanography and Fish- 
eries of National Academy of Sciences Study of 
Biological Effects of Atomic Radiation. Publication 
no. 551. Cloth. $2. Pp. 137, with illustrations. 
> National Academy of Sciences, National Research 
Council, 2101 Constitution Ave., Washington, 
D. C., 1957. 


Principles of Research in Biology and Medicine. 
By Dwight J. Ingle, B.S., M.S., Ph.D., Professor of 
Physiology, Ben May Laboratory for Cancer Re- 
search, University of Chicago, Chicago. Cloth. 
$4.75. Pp. 123. J. B. Lippincott Company, 227-231 | 
S. Sixth St., Philadelphia 5; 4865 Western Ave., | 
Montreal 6, Canada; Pitman Medical Publishing | 
Company, Ltd., 45 New Oxford St., London, 
W.C.1, England, 1958. 


Man in Space: A Tool and Program for the | 
Study of Social Change. By Margaret Mead, Don- | 
ald N. Michael, Harold D. Lasswell and Lawrence 
K. Frank. Ann. New York Acad. Sc., vol. 72, art. 4. | 
Editor in chief: Otto v. St. Whitelock. Managing 
editor: Franklin N. Furness. Associate editor: 
Grace McGraw Smith. Paper. Pp. 165-214. New 
York Academy of Sciences, 2 E. 63rd St., New 
York 21, 1958. 


Amélioration et reproduction des radiographies 


Jutras, professor de radiologie, Université de 
Montréal, Montreal, et H. Fischgold, neuro- 
radiologiste de |’Hépital de la Pitié, Paris. Paper. 
4500 francs. Pp. 122, with 44 illustrations. Masson 
& Cie, 120 boulevard Saint-Germain, Paris 6e, 
France, 1958. 


Medical Problems in Pregnancy. Edited by 
Curtis J. Lund, M.D. Management of Endocrine | 
Problems. Edited by Allan C. Bames, M.D. Clin- 
ical Obstetrics & Gynecology, volume 1, number 1. 
(Quarterly book series.] Cloth. Pp. 288, with illus- 
trations. Paul B. Hoeber, Inc. (medical book de- 
partment of Harper & Brothers), 49 E. 33rd St., 

New York 16, 1958. 


A Manual on Cardiac Resuscitation. By Robert 
M. Hosler, M.D., F.A.C.S. Second edition. Cloth. | 
$5.50. Pp. 208, with 17 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., | 
Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, Canada, 
1958. | 


Epilepsy, What It Is, What to Do About It: A 
Manual for Patients, Their Families and Friends; 
Nurses and Schoolteachers. By Tracy J. Putnam, 
M.D. Keystone Books in Medicine, K1, under gen- 
eral editorship of Edward $. McCabe, M.D. Paper. 
$1.25. Pp. 190, with illustrations. J. B. Lippincott 
Company, 227-231 S. Sixth St., Philadelphia 5, 
1958. 


A Modern Practice of Obstetrics. By D. M. Stern, | 
M.A., M.B., B.Ch., and C. W. F. Burnett, M.D., 
F.R.C.S. F.R.C.O.G. Second edition. Cloth. $9. Pp. 
258, with 141 illustrations, line drawings by Susan 
M. Robinson. Williams & Wilkins Company, Mount | 
Royal and Guilford Aves., Baltimore 2; Bailliére, | 
Tindall & Cox, 7 & 8 Henrietta St., Covent Garden, | 
London, W. C. 2, England, 1958. 


Variables Related to Human Breast Cancer. By 
V. Elving Anderson, Harold O. Goodman, and 
s Sheldon C. Reed. Study from Dight Institute of 
Human Genetics. Cloth. $4, Pp. 172, with 7 illus- 
trations. University of Mi ta Press, Mi Pp 
olis 14, 1958. 


(Continued on next page) 


par modulation électronique: Le Logetron. Par A. | - 


EXCLUSIVE 
ACID MANTLE 


CAN YOU ANSWER 
THESE LATEST 


PULMONARY 
FUNCTION 
QUESTIONS? 


. Is a chest roentgenogram a good method of 

diagnosing pulmonary emphysema? 

2. What 3 tests evaluate accurately the ability 
of the individual to provide proper alveolar 
aeration? 

3. What determination is of great assistance in 
disability evaluation after exposure to irri- 
tating dusts and gases and in surgical con- 
siderations for lung surgery? 

4. What is the most satisfactory procedure of 
obtaining the residual volume by the open 
circuit nitrogen method? 

5. What equipment is needed and what is the 
cost to do the residual volume by the helium 
closed circuit method? 

6. What is the formula for accurately deter- 
mining the result of the above met ? 

If 100 patients were tested with both the 

m circuit oxygen method and the closed 
circuit helium method for both functional re- 
sidual capacity and the residual capacity. 
how would the results compare? 

. If the helium equilibration time is more than 

LL seconds, what does it indicate—240 sec- 
onds? 


~ 


9. What is the most accurate method—helium 
or oxygen for determining the residual vol- 
ume? 


A NEW REPRINT 

by Hunter L. Moriey, Pa.D., M.D., Director of 
the Cardio-Respiratory Laboratory, University 
of Southern California, entitled ‘COMPARISON 
OF A SIMPLE CLOSED WITH THE OXYGEN 
OPEN CIRCUIT METHOD FOR MEASURING 
RESIDUAL AIR,” not only answers all of the 
above questions but many more. 16 pages of val- 
uable data FREE. 


Write for Booklet 


WARREN E. COLLINS, INC. 
555 HUNTINGTON AVE., BOSTON 15, MASS. 


Model 700-S 
$85.00 Complete 


ambco 
OTO-CHEK 


New concept in auditory 
testing rapidly determines 
hearing impairment!. 
Designed for the busy office. 
Four models available. 

Send for literature. 


ambeo, inc. 


Manufacturers of Quality Auditory Equipment: 
1222 West Washington Bivd 
Los Angeles 7, Calif. 


1J.A.M.A.,, Vol. 
166; April 5, 1958; 
Aram Glorig, Howard P. House 
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Vice President—Sales 


H. B. RICHARDSON, 
Convention Manager 


SURPRISE IN CHICAGO 


You should know these surprising facts 


about Chicago’s incomparable Drake Hotel 


before you schedule your next 


meeting—large or small... 


4. While The Drake is one of 


America’s most distinguished 
hostelries, it doesn’t cost one 
cent more than other leading 
hotels to headquarter your 
meeting here. 


2. The Drake is “alive.” Meet- 


ings go like clockwork and 
everyone enjoys the warm, 
hospitable service in a set- 
ting of luxuriant comfort. 


G. FLYNN, 


Now $8,000,000 new! No hotel 
in the midwest can match The 
Drake for unsurpassed conveni- 
ence, location, facilities. 4 major 
meeting rooms accommodating 
up to 800, plus 16 committee 
rooms for functions of 12 to 300. 
700 guest rooms. 100% air con- 
ditioned. May we tell you more? 
Phone or write for brochure. 


he Drake 


HOTEL 


LAKE SHORE DRIVE AND UPPER MICHIGAN AVENUE 
SUPERIOR 7-2200 * TELETYPE NO. CG1586 


INTERNAL 
dency ; 
Center; 
filiation ; 
required, 


sylvania. 


able 


tractive 


ONE 
gram; 


Riges, 
Olmsted 


January 1, 
hospital ; 
hospital. 


MEDICINE 
350 bed hospital* + 
beginning July 1, 
salary $2,700 to 
Write: 
Montefiore Hospital Fifth Avenue, 


United States of 
Merced County General Hospital, Merced, California. D 


VACANCY—JANUARY 1, 
obstetrics- gynecology ; 
obstetrics- gynecology 
Administrator, Hollywood Presbyterian Hospital - 
Memorial, 
Los Angeles 27, California. 


(Continued from page 118) 


APPROVED 3 YEAR RESI- 
in the heart of Medical 
1959; university teaching af- 
3,300 per annum; citizenship 
Department of Medicine; 
Pittsburgh 13, Penn- 

D 


Chairman, 


GENERAL PRACTICE ROTATING RESIDENT; AVAIL- 
January 1, 
hospital accredited by JCAH; 
five room furnished home; 


1959; in 244 acute bed county general 
$500 per month plus at- 
must be citizen of 
Medical Director, 


America. Apply: 


1959; 3 YEAR PRO- 
approved residence; 5 man 


resident staff. Write: Mr. 


1322 North Vermont Avenue,* +, 
D 


APPROVED PEDIATRIC RESIDENCIES BEGINNING 
1959, and July 1, 
salary $300 per month with maintenance in 
Apply: 
North Carolina. 


1959, in 75 bed children’s 


Dr. J. Buren Sidbury, Wilmington, 
D 


ROTATING RESIDENCIES FOR GRADE A SCHOOL 
July, 1959; 
w. ity: full maintenance plus $400. 00 per month; 
500 deliver es, 3,400 admissions ; 730 surgeries; over 50% 
of staff Board Certified. Box 6669 D, % AMA. 


WANTED—TWO RESIDENTS FOR A TWO YEAR 
approved anesthesiology service for 400 hed teaching 
hospital in New York City; we require graduation from 
an approved medical school and an approved intern- 
ship. Box 6663 D, % AMA. 


KANSAS — RESIDENCIES IN PSYCHIATRY; UNI- 
versity of Kansas Medical Center; newly reorganized 
pn ae ae program with full three year approval; 

-two in patient beds with day hospital facilities 
for additional twenty patients are part of progressive 
| Center ; broad experience in dynamic 

t of psycho- 

therapeutic ‘Skills under optimal supervision; active di- 

vision of child psychiatry; physiological and pharma- 


cologic therapies; social, community and preventive 
psychiat Psy ; neurology and 

i rvice emphasizes com- 
prehensive “approach to ~My and his therapy; resi- 


dents participate in teaching and rocoaree activities of 
department; stipends range from $2,2 
now being considered. For write to: 


onald Greaves, MD, Professor of Ps + ei 
gesene University Medical Center, Kansas 
ansas. 


(Continued on page 137) 
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(Books Received Continued) 


Paediatrics for Nurses. By Arthur G. Watkins, 
M.D., F.R.C.P., Professor of Child Health, Welsh 
National School of Medicine, Cardiff. Second edi- 
tion. Cloth. $3.75. Pp. 200, with 22 illustrations. 
Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2; John Wright & Sons, 
Ltd. 42-44 Triangle West, Bristol 8, England, 
1958. 


Atrial Arrhythmias, Digitalis and Potassium. By 
Bernard Lown, M.D., Research Associate in Medi- 
cine, Department of Nutrition, Harvard School of 
Public Health, Boston, and Harold D. Levine, M.D., 
Assistant Clinical Professor of Medicine, Harvard 
Medical School, Boston, Cloth. $6.90. Pp. 222, with 
53 illustrations. Landsberger Medical Books, Inc., 
51 E, 42nd St., New York, 1958. 


The Acute Abdomen. By William Requarth, 
M.D., Clinical Assistant Professor of Surgery, Uni- é 
versity of Illinois College of Medicine, Chicago. 
Foreword by Warren H. Cole, M.D. [Formerly 
titled Diagnosis of Acute Abdominal Pain.] Second 
edition. Cloth. $6.50. Pp. 313, with 89 illustrations. 
Year Book Publishers, Inc., 200 E. Illinois St., 
Chicago 11, 1958. 


Taking Care of Diabetes: A Guide for Instructors 
in a Patient Education Program. U. S. Department 
of Health, Education, and Welfare, Public Health 
Service, Bureau of State Services, Division of Spe- 
cial Health Services, Chronic Disease Program. 
Public Health Service publication no. 582. Paper. 
Pp. 38. Govern. Print. Off., Washington 25, D. C., 
1958. 


Strike Back at Stroke. U. S. Department of 
Health, Education, and Welfare, Public Health 
Service, Bureau of State Services, Division of Spe- 
cial Health Services, Chronic Disease Program. 
Public Health Service publication no. 596. Paper. 
40 cents. Pp. 37, with illustrations. Superintendent 
of Documents, Govern. Print. Off., Washington 25, 
D. C., 1958. 


Pharmacodynamics of Cholinomimetic and Cho- 
linolytic Drugs: Theories on Drug-Receptor Inter- 
actions and Structure-Action Relationships of 
Quaternary Ammonium Salts. By Jacobus Maria 
van Rossum. [Thesis, M.D., Roman Catholic Uni- 
versity of Nijmegen.] Paper. Pp. 160, with illustra- 
tions, Pharmacological Institute, R. C. University, 
Kapittelweg 40, Nijmegen, Netherlands, 1958. 


Charitable Organizations, Professional Fund 
Raisers and Professional Solicitors. Directory of 
organizations and individuals registered with State 
Department of Social Welfare as of February 1, 
1957. Such registration does not mean approval or 
endorsement by Department. Paper. Pp. 121. 
Charities Registration, New York State Department 
of Social Welfare, 112 State St., Albany 7, 1957. 


Protein Requirements. Report of FAO Commit- 
tee, Rome, Italy, 24-31 October 1955. FAO nutri- 
tional studies no. 16. Paper. 75 cents; 3s. 9d. Pp. 
52. Food and Agriculture Organization of United 
Nations, Vialle delle Terme di Caracalla, Rome, 
Italy; Columbia University Press, International 
Documents Service, 2960 Broadway, New York 
27, 1957. 


Cardiac Problems for Chest Physicians: An 
NAPT Symposium. Report of meeting held in Lon- 
don 6th December 1957 under chairmanship of 
K. Shirley Smith, B.Sc., M.D., F.R.C.P. Paper 
$1.25. Pp. 39, with illustrations. National Associa- 
tion for Prevention of Tuberculosis and Diseases of 
Chest and Heart, Tavistock House North, Tavistock 
Sq., London, W.C. 1, England, 1958. 


Industry and Tropical Health III: Proceedings : 

of the Third Conference, Industrial Council for 
Tropical Health, Sponsored by the Harvard School 
of Public Health, April 16-18, 1957, in Boston. 
Cloth. $10; (professional rate $5). Pp. 261, with 
illustrations, Published for Industrial Council] for 
Tropical Health by Harvard School of Public 
Health, 55 Shattuck St., Boston 15, 1957. 


The Cerebral-Palsied Child: A Guide for Parents. 
By Winthrop M. Phelps, M.D., Thomas W. Hop- 
kins, Ph.D., and Robert Cousins. Foreword by 
Frances R. Horwich, Ph.D. Introduction by Dean 
W. Roberts, M.D., Director, National Society for 
Crippled Children and Adults, Inc., Chicago. Cloth. 
$3.95. Pp. 237. Simon & Schuster, Inc., 630 Fifth 
Ave., Rockefeller Center, New York 20, 1958. 


(Continued on page 137) 
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appetite curbed, sleep undisturbed 


PRELUDIN is a potent appetite suppressant pharmacologically distin- 
guished from the amphetamines in that it produces little or no undesir- 
able C.N.S. stimulation.'* Because it is so well tolerated, PRELUDIN 
can be given to overweight children with safety.° 


greatly increases weight loss 


With PreLupIN, patients generally lose two to five times as much 
weight as they would lose by diet alone.** 


facilitates reducing in complicated obesity 
PRELUDIN shows no tendency to aggravate coexisting disorders such as 
moderate hypertension, chronic cardiac disease or diabetes.'* 


(1) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. (2) Natenshon, A. L.: Am. Pract. & Digest 
Treat. 7:1456, 1956. (3) Barnes, R. H.: J.A.M.A. 166:898 (Feb. 22) 1958. (4) Gelvin, E. P.; 
McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1:155, 1956. (5) Ressler, C.: 
J.A.M.A. 165:135 (Sept. 14) 1957. (6) Martel, A.: Canad. M. A. J. 76:117, 1957. 

PreLupIN® (brand of phenmetrazine hydrochloride). Scored, square. pink 
tablets of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 


specifically for weight reduction 


Original 
‘Hhouett hand 
Oy 
J Ay 
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GEIGY 


Ardsiey, New York 


proven potency in a wide range of inflammatory disorders 


® 
TAZO [| ‘ & nonhormonal broad spectrum 
anti-inflammatory - anti-arthritic 


(phenylbutazone GEIGY) 

Experimental!-5 and clinical®!! reports on BUTAZOLIDIN emphasize its singular 
anti-inflammatory action— comparable to that of the steroid hormones. Among the 
wide range of disorders responding to treatment with BUTAZOLIDIN are: gouty 
arthritis; acute superficial thrombophlebitis; bursitis; rheumatoid arthritis; 
thrombosed hemorrhoids; rheumatoid spondylitis; osteoarthritis; psoriatic arthritis; 
peritendinitis. 

BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for detailed literature before instituting therapy. 


(1) Stein, |. D.: Angiology 6:403, 1955. (2) Kiing, H. L.: Schweiz. med. Wchnschr. 85:262, 1955. (3) Yourish, 
N.; Paton, B.; Brodie, B. B., and Burns, J. J.: A.M.A. Arch. Ophth. 53:264, 1955. (4) Selitto, J. J., and 
Randell, L. D.: abstracted, Fed. Proc. 13:403, 1954. (5) Domenjoz, R.: Internat. Rec. Med. 165:467, 1952. 
(6) Smyth, C. J., and Clark, G. M.: J. Chron. Dis. 5:734, 1957. (7) Brodie, B. B., and others: Am. J. Med. 
16:181, 1954. (8) Payne, R. W., and others: J. Lab. & Clin. Med. 45:331, 1955. (9) Connell, J. F., Jr., and 
Rousselot, L. M.: Ann. New York Acad. Sc. 68:155 (Aug. 30) 1957. (10) Neustadt, D. H., and Steinbrocker, 
Q.: J. Lab. & Clin. Med. 47:284, 1956. (11) Skversky, N. J.; Yarrow, M. W., and Lewinn, E. B.: J. Albert 
Einstein Med. Cen. 5:268, 1957. 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing Butazolidin (phenylbutazone GEIGY) 100 mg.; aluminum hydroxide 100 mg.; 
magnesium trisilicate 150 mg.; homatropine methylbromide 1.25 mg. rn 
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“The addition of Ritalin gave | 
this patient an extra boost...’” 


| clinical investigators report — 
benefits and safety of 


® 
inl (methylphenidate 
hydrochloride CIBA) 
i ses page 
| 

"Ulcerative colitis patient \ A 

treated for fatigue (Renzi, V. A.: | P 

Personal communication). & 


I B A summit.n.s 


prevention 


treatment 


look for 
the new 


* 
AMA NEWS | 


first issue September 22 


|The medication makes the big difference: Caldesene con- 
| tains 15% calcium undecylenate for sustained antibacterial 
“and antifungal action — Caldesene forms a protective coat- 
ing which prevents moisture or other irritants from coming 
into contact with tender or affected areas. Since the film‘is 
discontinuous it does not interfere with insensible perspi- 
ration. This unique product relieves itching, soreness and 
burning, and protects against diaper rash, prickly heat, 
and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


CANIGLIA 
“Gentlemen, one of us is the patient.” MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 


Belleville 9, New Jersey 
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J.A.M.A., Sept. 13, 1958 


SUID 


by H. 


Sign in a bar in California: 
“We don’t have TV, but we do have fights every 
night.” 


A cute cartoon in the Saturday Review of Liter- 
ature shows a pleased counterfeiter inspecting a 
bill, and telling his engraver crony: 

“Lefty, you’ve done a fine job. Run off an extra 
$10,000 for yourself.” 


“In our classes in shorthand and typing,” said 
the head of the business school to the pretty, young 
applicant, “we stress accuracy above everything.” 

“What about speed?” asked the prospective stu- 
dent. 

“Well,” was the smug reply, “out of last year’s 
class, 14 girls married their employers within the 
first six months!” 


The remarkable thing about college reunions is 
that your classmates have become so stout and 
bald they hardly recognize you. 


Art Linkletter was interviewing some _ kinder- 
garten children on his show one afternoon. 

“Do you like school?” he asked one. 

“Yes,” said the tot. “Except when we're naughty 
and get sent to the thinking table.” 

“Oh,” said Linkletter, “and what do you think 
about at the thinking table?” 

“We think,” was the answer, “about not hitting 


anyone.” 


Morris Lapidus, architect of Miami's famed 
Fontainebleau Hotel, tells the story of some men 
gathered around a bar after a day at the racetrack, 
when an ex-bartender of the hotel joined them— 
this time as a patron. 

“Hey,” he ordered, “champagne for everybody! 
Lots of it!’ He dug into his pocket and brought 
forth a fistful of bills. 

“Where did you latch on to all that dough?” 
asked one of the sportsmen. “A horse?” 

The ex-bartender reeled around and fixed a 
bloodshot eye on the speaker. 

“IT will thank you,” he demanded ominously, “to 
apologize for that remark. My bride is not a horse!” 


It was immediately after the opera, and an ele- 
gantly upholstered dowager, caught in the crush 
of music lovers seeking their cars and taxis, sud- 
denly spied a handsome white-haired gentleman. 

“If I'm not mistaken,” she said, “you are Rudolfo 
Craffi, the renowned basso, are you not?” 

The man bowed, pleased. “I am indeed he,” he 
answered. 

“Splendid!” cried the woman. “I can't seem to 
locate my chauffeur. Would you be a dear and call 
out “Walker at the top of your voice?” 


“Hey, Jimmy, wait a minute,” called a 7-year- 
old to his friend racing down the hill. “I wanna 
play with you.” 

“C-can't stop now,” gasped the other, “I’ve got 
to stop a fight.” 

“A fight? Oh, boy—who’s fighting?” 
“Petey Donovan . . .” called back the other, 

. and me.” 


Fock) 


“En Garde.” 
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and open stuffed noses orally 


Relief in minutes...lasts for hours 


In the common cold, nasal allergies, sinus- 
itis, and postnasal drip, one timed-release 
Triaminic tablet brings welcome relief of 
symptoms in minutes. Running noses stop, 
clogged noses open—and stay open for 6 to 8 
hours. The patient can breathe again. 


With certain topical decongestants, ‘‘unfor- 
tunately, the period of decongestion is often 
followed by a phase of secondary reaction 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion....’’* The patient then must reapply the 
medication and the vicious cycle is repeated, 
resulting in local overtreatment, pathologi- 
cal changes in nasal mucosa, and frequently 
“nose drop addiction.” 

Triaminic is not likely to cause secondary 
congestion, eliminates local overtreatment 
and consequent nasal pathology. 

*Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine hydrochloride 50 mg. 
Pheniramine maleate. . . . . . 25mg. 
Pyrilamine maleate . . . . . . 25mg. 


Dosage: | tablet in the morning, mid-afternoon, 
and in the evening, if needed. To be swallowed 
whole to preserve the timed-release feature. 


Each timed-release tablet 
keeps the nasal passages clear 
for 6 to 8 hours— 

provides ‘‘around-the-clock’’ 
freedom from congestion 

on just three tablets a day 


first—the outer layer dissolves 
within minutes to produce 
3 to 4 hours of relief 


then—the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Also available: Triaminic Juvelets, timed-release, 
half-dosage tablets; Triaminic Syrup, for children 
and those adults who prefer a liquid medication. 


Tr d 1] | timed-release 
tablets 


stop running noses.. &, &. and open stuffed noses orally 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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_PAMPHLETS ON 


EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10c 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M.D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10c 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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WHY RISK DELAYED RECOVERY 
FROM 


INFECTIONS 


Urinary tract infections, due to staphylococci or proteus (resistant or 
otherwise), may not respond to commonly-used antimicrobial agents 
except CATHOMYCIN (novobiocin). CATHOMYCIN has a long, estab- 
lished record* of effectiveness against organisms resistant to most other 
antibiotics. It may be administered in combination with sulfonamides 
or with other antibiotics, to provide a broad spectrum of action and to 
delay the emergence of resistant strains. 


Especially useful for those hard-to-treat urinary tract infections, even 
those complicated by resistant staphylococci or resistant proteus, 
CATHOMYCIN is rapidly absorbed—producing therapeutic blood levels 
with a duration of 12 hours or more. It is generally well tolerated and 
there is no evidence of cross-resistance with other antibiotics. 


for oe lococcic sposeenee, enteritis, postoperative wound infections and other 


serious sta 


aph infections. 


NOVOBIOCIN 


SYRUP 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. 
of novobiocin—vials of 16 and 100—and as an orange-flavored syrup (aqueous 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 
*Complete bibliography available on request. 


MERCK SHARP & DOHME Division of MERCK & CO., 


CAPSULES 


INC., Philadelphia 1, Pa. 
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Mussels are always born “premature.’’ They die 
within a few days, unless a fish comes along to 
which they can attach themselves until fully viable. 


Prematurity is not normal in human infants. But 
when premature labor threatens, administration of 
Releasin can often halt labor and materially in- 
crease the infant’s chances for survival. 


Whenever labor begins between the 29th and 36th 
week of pregnancy and before dilatation of the 
cervix exceeds 3 cm., administration of Releasin 
may add precious additional days or weeks for in 
utero development. Releasin is also indicated to 
overcome cervical dystocia and facilitate delivery 
in cases of difficult or induced labor. 


Complete literature is available. upon request. 


e 
brand of relaxin 


AN ORIGINAL DEVELOPMENT OF WARNER-CHILCOTT RESEARCH 


WARNER-CHILCOTT 
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2 hours Lontabs are in the 
stomach and small bowel. Release of 
core substance is well under way. 


4 hours Lontabs are in the ileum 
and cecum as core has steadily eroded. 


SHOW 

HOW ONE 
PYRIBENZAMINE’ 
LONTAB’ 


relieves allergy all day or all mght 


The unretouched X-ray films show how Lontabs release medication in the 8 hours Lontabs are still visible as 
digestive tract. So that the prolonged erosion of the Lontab core could _ substance of core continues to be released. 
be visualized by X-ray, subject was given 10 Lontabs, each containing 100 
mg. of a radiopaque substance in place of Pyribenzamine. 


With its unique formulation, the Pyribenzamine 
Lontab not only relieves allergy symptoms 
promptly, but sustains relief as long as 12 hours. 


Special outer shell releases 33 mg. Pyribenzamine 
hydrochloride within 10 minutes. 


Unique core releases approximately 18 mg. Pyri- 
benzamine hydrochloride the Ist hour, approxi- 
mately 50 mg. from the 2nd to the 12th hour. 


SUPPLIED: Pyribenzamine Lontabs — full-strength — 100 mg. (light blue) . 


NOW AVAILABLE: Pyribenzamine Lontabs — half-strength — 50 mg. (light green) 
— for children over 5 and for adults who require less antiallergic medication. 


PYRIBENZAMINE® hydrochloride (tripel ine hydrochloride CIBA) 
NTAB 
LONTABS® (iong-acting tablets CIBA) C I B A 
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for appropriate medical management of epilepsy 


the Parke-Davis family of anticonvulsants 


...an anti-epileptic for every clinical need 


« complete control of seizures in many patients 


« reduced incidence and severity of seizures in many others 


for grand mal and psychomotor seizures 


Sodium (diphenylhydantoin sodium, 


* 
® — Parke-Davis) is supplied in many forms 
—including Kapseals® of 0.03 Gm. and 
0.1 Gm. in bottles of 100 and 1,000. 
@ Kapseals (Dilantin 100 mg., phenobar- 
bital 30 mg., desoxyephedrine hydro- 
chloride 2.5 mg.), bottles of 100. 


for the petit mal triad 


Kapseals (methsuximide, Parke-Davis) 


i alo nti i 0.3 Gm., bottles of 100. 


Kapseals (phensuximide, Parke-Davis) 


> ® 0.5 Gm., bottles of 100 and 1,000. 
0 i i i Suspension, 250 mg. per 4-cc. teaspoon, 
16-ounce bottles. 


A 


PARKE, DAVIS & COMPANY - DETROIT 32 ,MICHIGAN : IP): 
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patients *...[a] most satisfactory drug 
...in the suppression of lactation.” 


TACE 


(CHLOROTRIANISENE ) 


the exclusive oral fat-stored estrogen’ 


4 CAPSULES DAILY FOR 7 DAYS 


THE WM. S. MERRELL COMPANY 
New York + Cincinnati + St. Thomas, Ontario 


1. Eichner, E., Goler, G. G., Sharzer, S., and Horo- . a - 
witz, B.: Obst. & Gynec. 6:511, 1955. 2. Greenblatt, 

R. B., and Brown, N. H.: Am. J. Obst. & Gynec. 

63:1361, 1952. TRADEMARK, TAcCE® 
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“This substance [Vitamin 
= has added greatly to the 
# safety of anticoagulant therapy”’ 


reverse anticoagulant-induced hypoprothrombinemia 


MEPHYTON 


VITAMIN 


the only available preparation chemically identical with naturally-occurring vitamin K,.. . 
“has a more prompt, more potent and more prolonged effect than the vitamin K analogues” 


Dosage: Orally, to modify anticoagulant effects: 5 to 10 mg. initially; 15 to 25 
ang. for more vigorous action. Intravenously, for antigoagulant-induced bleeding 
"emergencies, 10 to 50 mg.: may be repeated as indigated by prothrombin time 
)tesponse. (Some clinicians advise their patients to KeefP a supply of tablets on 
hand at all times; if gross bleeding occurs, the patientsware instructed to take 


SS 10 mg. and phone the doctor.!) * 
Supplied: Tablets, 5 mg., bottles of 100. Emulsion, each ampul con- 
. tains 50 mg., boxes of 6 ampuls. 


Other indications: To normalize prothrombin time—before surgery, in 
obstructive jaundice, hepatic disease, impaired gastrointestinal absorption, 
deficiency of vitamin K in the newborn, and following the administration 

‘ of antibiotics, sulfonamides, and salicylates. ‘Mephyton’ is a valuable 
; addition to the physician's bag for emergency use. 


4 Gs) MERCK SHARP & DOHME 
“ DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
Mephyton is a trade-mark of MERCK & CO., Inc ‘ 


Pa 1, Wright, I. S.: Early use of anticoagulants in treatment of myocardial infarction, J.A.M-A. 163: 918-921, March 16, 1957. 
se 2. Council on Pharmacy and Chemistry: New and Nonofficial Remedies, Philadelphia, JB. Lippincott Co., 1956, p. 505. 
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SAFE 

KASY 


of your cardiac patients 


(White’s brand of amorphous gitalin) 


RELATIVELY SAFE BECAUSE THE THERAPEUTIC DOSE IS ONLY 44 THE TOXIC DOSE.* 
EASY BECAUSE WIDE THERAPEUTIC RANGE FACILITATES DOSAGE INCREMENTS WHERE NECESSARY.* 


Patients who are being maintained on another cardiotonic agent may be 
transferred to GITALIGIN by substituting the equivalent daily maintenance 
dose of GITALIGIN listed below. 


SIMPLE DOSAGE EQUIVALENTS 


Average Daily GITALIGIN DOSAGE 
_ aa Maintenance Doses Equivalent (Approx.) 
Digitalis Leaf 0.1 Gm. 0.5 Mg. 
Digitoxin 0.1 Mg. 0.5 Mg. 
Digoxin 0.5 Mg. 0.5 Mg. 
SUPPLIED— 


Gitaligin TABLETS 0.5 mg., bottles of 30 and 100. 

Gitaligin DROPS with special calibrated dropper, bottles of 30 cc. 
Gitaligin INJECTION 2.5 mg. per 5 cc. sterile 1.V. solution, boxes of 
3 and 12 ampuls. 


*Complete bibliography available on request. 
WHITE LABORATORIES, INC. KENILWORTH, N. J. 
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+-3OO-MA DIAGNOSTIC X-RAY UNIT 


What price quality ? 


With the General Electric Aristocrat, the price is moderate indeed — 
particularly when you consider the deluxe values designed into this diagnostic 
unit, Nothing was allowed to stand in the way of our aim to produce 
better x-ray facilities for less investment. 

Combining complete fluoroscopic and radiographic versatility, the Aristocrat 
features 81-in. motor-driven angulating table; lightweight, automatic 
spot-film unit with precision phototiming; full-wave 300-ma, 125-kvp 
transformer and control. Overhead tube hanger offers 18-ft longitudinal, 
86-in. transverse coverage. Dual heavy-duty, double-focus rotating-anode 
tubes are standard. 


MEET THE ARISTOCRAT PERSONALLY! Your G-E x-ray representative will be 
glad to introduce you to one in your area. Or write X-Ray Dept., General Electric 
Company, Milwaukee 1, Wisconsin, for Pub. B-91. 
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CREAM-JEL 


matrix “freezes,” weakens and 
kills even the most viable sperm 


« 


NEW DEPEN 
CREAM-JEL 


SPERM These unusual pictures, taken 
at high speed and at almost 
PHOTOGRAPHY 1000 times magnification, show 


a single sperm as it “freezes,” 
weakens and dies in the 
IMMOLIN Cream-Jel matrix—within 
the distance it normally travels 

in one-quarter of a second. 


NEVER BEFORE 
ACCOMPLISHED! 


TRAPPED 
This highly motile, 
viable sperm becomes 
non-reproductive 
the instant it contacts 
IMMOLIN Cream-Jel. 


swerves from line of 


by spreading matrix. 


WEAKENED 


Devitalized and no 
longer motile, the sperm 


travel and is pulled aside 


The unique sperm-trapping matrix formed with explosive 
speed when semen meets IMMOLIN® Vaginal Cream- 
Jel accounts for the outstanding effectiveness of this new 
contraceptive. 


LOW PREGNANCY RATE 


With this new contraceptive technique, a pregnancy rate 
of 2.01 per 100 woman-years of exposure is reported.* 
These patients were followed up for 4 to 28 months, 
comprising 1,792 patient-months. As Dr. Goldstein 
noted, “This extremely low pregnancy rate indicates that 
IMMOLIN Cream-Jel used without an occlusive device 
is an efficient and dependable contraceptive.” 


*Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957. 


| 


BURIED 
The dead sperm 
is trapped deep 
in the impenetrable 


KILLED 


Motion, whiplash stop as 
sperm succumbs to matrix. 


th anniversary 
7 5 1883-1958 
service to the medical and drug professions 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 


IMMOLIN is a registered trade-mark of Julius Schmid, Inc. 


IMMOLIN Cream-Jel matrix. 
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TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 


FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 

WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 

KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 

ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 

UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 

WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 

DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 


HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 
S. Mitchell, Ph.D. 


ak 
Roe written by eminent nutrition scientists d presented in TODAY'S HEALTH by the Bureau 
Rt : _ of Health Education and the Council on Foods and Nutrition of the American Medical Association. 
These pamphlets are available for 15 cents apiece . . . quantity discounts a 
535 tor the tollo h pamphlet) 
9.— 
3. 
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YOU’RE THE DOCTOR 


With Lipo Gantrisin, you control administration — specifying 
two, four or six doses per 24 hours, as you think best. Lipo Gan- 
trisin permits such flexibility because it provides both prompt and 
prolonged absorption, giving therapeutic blood levels for up to 12 
hours with a single dose. Important added advantage: systemic 


clearance is almost complete after 24 hours. 


ROCHE 


“LIPO GANTRISIN” 


« 
| | 


simple as 


antibacterial therapy with two doses daily 


indications: 


Systemic and urinary tract infections due to sulfa-susceptible 
microorganisms. 


2 description: 

With Lipo Gantrisin, therapeutic blood levels can usually be main- 
tained for 12 hours with a single dose. Lipo Gantrisin contains 
Gantrisin Acetyl emulsified in a readily digestible vegetable oil for 
faster, higher and more prolonged blood levels. Each teaspoonful 
(5-cc)-is equivalent to 1-Gm of sulfisoxazole {(Gantrisin) in the 
form of acetyl sulfisoxazole. 


properties: 

Two doses a day of Lipo Gantrisin are usually adequate; how- 
ever, two, four or six doses per 24 hours may be specified, as the 
physician thinks best. It offers these advantages: higher, more pro- 
longed blood levels . . . wide antibacterial spectrum . . . virtually 
no danger of renal blocking . . . no need for alkalies . . . special 
convenience for children. 


For dosage and supply refer to PDR p. 760 


ROCHE 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc * Nutley 10, New Jersey 


LIPO GANTRISIN® ACETYL— BRAND OF ACETYL SULFISOXAZOLE 


Vol. 168, No. 2 
(Books Received Continued) 


Alcoholism and California: Related Statistics, 
1900-1956. State of California, Department of 
Public Health, Malcolm H. Merrill, M.D., Director, 
Berkeley. Prepared for Division of Alcoholic Re- 
habilitation, John R. Philp, M.D., Chief. Paper. 
Pp. 127, with illustrations. State of California, De- 
partment of Public Health, 2151 Berkeley Way, 
Berkeley 4, 1958. 


Human Blood in New York City: A Study of Its 
Procurement, Distribution and Utilization. Con- 
ducted by Committee on Public Health, New York 
Academy of Medicine, under direction of its Sub- 
committee on Blood Survey. H. D. Kruse, M.D., 
general director of study. Paper. Pp. 147, with 
illustrations. New York Academy of Medicine, 2 E. 
103rd St., New York 29, 1958. 


World Atlas of Epidemic Diseases. Part III [to 
be in 4 Issues. Second Issue]. Edited under spon- 
sorship of Heidelberger Akademie der Wissen- 
schaften by Professor Dr. med. Emst Rodenwaldt 
and Professor Dr. med. Helmut J. Jusatz. [In 
German and in English.] Boards, loose-leaf. 63 
marks. Pp. 32, with 10 maps. Falk-Verlag, Bur- 
chardstrasse 8, Hamburg 1, West Germany, [1958]. 


Die klinische und forensisch-psychiatrische 
Beurteilung pathologischer Rauschzustinde. Von 
Doz. Dr. med. Alfred Anton. Heft 5, Medizinisch- 
juristische Grenzfragen unter besonderer Beriick- 
sichtigung der Psychiatrie und Neurologie. He- 
rausgeber: Prof. Dr. Hanns Schwarz. Paper. 8 
marks. Pp. 94. VEB Carl Marhold Verlag, Hen- 
riettenstrasse 3, Halle (Saale), Germany, 1958. 


Summaries of the Scientific Papers of the One 
Hundred and Fourteenth Annual Meeting, Ameri- 
can Psychiatric Association, Civic Auditorium, San 
Francisco, California, May 12-16, 1958. Prepared 
by authors for Committee on Public Information. 
Paper. $2. Pp. 190. American Psychiatric Associa- 
tion, 1700 18th St., N. W., Washington 9, D. C., 
1958. 


Traitement des suppurations broncho-pulmo- 
naires. Par H. Warembourg, Professeur a la 
Faculté de médecine de Lille médecin des hépitaux. 
En collaboration avec M. Pauchant. Bibliothéque 
de thérapeutique médicale. Directeur: Professeur 
Raymond Turpin. Paper. 2600 francs. Pp. 290, 
with 4 illustrations. Gaston Doin & Cie, 8 place de 
l'Odéon, Paris 6e, France, 1958. 


Diététique thérapeutique. Par J. Trémoliéres, 
A. Mossé, et L. Delbés. Avec la collaboration de 
J. Claudian et al. Préface du Professeur E. Le 
Breton. Bibliothéque de thérapeutique médicale. 
Directeur: Professeur Raymond Turpin. Paper. 
6500 francs. Pp. 555 with 15 illustrations. Gaston 
Doin & Cie, 8 place de l'Odéon, Paris 6e, France, 
1958. 


An Outline of Venereal Diseases Management. 
U. S. Department of Health, Education, and Wel- 
fare, Public Health Service, Bureau of State 
Services, Communicable Disease Center, Atlanta, 
Georgia. Public Health Service publication no. 573, 
reprinted, Paper. 15 cents. Pp. 14. Superintendent 
of Documents, Govern. Print. Off., Washington 
25, D. C., 1957. 


Fiebre reumatica en el niio: Consideraciones y 
aportaciones sobre etiopatogenia, diagnéstico y 
tratamiento. Por J. M. Portillo, et al. Premio 
“Aratcho.” Apartado de Sistole, T. VIII, no. 23, 


setiembre-diciembre 1957. Paper. Pp. 188, with 43 | 


illustrations. Fundacién Procardias, Secretaria— 
Durazno 2025, Montevideo, Uruguay, 1957. 


Action of Radiation on Tissues: An Introduction 
in Radiotherapy. By A. Lacassagne and G. Gricour- 
off. Translated by Clarence C. Lushbaugh, M.D., 
and Gretchen R. Riese, M.S. Cloth. $6.25. Pp. 199, 
with 17 illustrations. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16; 99 Great Russell St., 
London, W. C. 1, England, 1958. 


Diagnostic Laboratory Hematology. By George 


E. Cartwright, M.D., Professor of Medicine, Col- 
lege of Medicine, University of Utah, Salt Lake 
City. Second edition. Cloth. $6.75. Pp. 250, with 
33 illustrations. Grune & Stratton, inc., 381 Fourth 
Ave., New York 16; 99 Great Russell St., London, 
W. C. 1, England, 1958. 


Hello, Hello, Hello, Doc: Amusing Recollections 
and Anecdotes of a Country Physician. By William 
W. Cleere, M.D. Cloth, $3. Pp. 165. Exposition 
Press, Inc., 386 Fourth Ave., New York 16, 1958. 


(Continued on next page) 


NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing~ 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test in the best looking, most efficient form. 


CLINITEST 


urine-sugar analysis set 


ss functional: full-view test tube 


always in place 


either bottle 
of 36 or sealed-in-foil CLINITEST 
reagent tablets 


attractive! iwo-tone. neutral 


gray plastic case 


Model No. 2105 Ciinitest Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLinirest Reagent 
Tablets, test tube, unbreakable dropper, 
color scale— instruction sheet, analysis 
record, diabetic’s identification card 


MODEL NO. 2105 


(. \) AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


(Continued from page 120) RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF 

Oklahoma Medical Center; three year approved training 

APPROVED RESIDENCIES AVAILABLE—1,005 BED provides broad experience in dynamic psychiatry with 
GM&S Veterans Administration Hospital affiliated with intensive psychotherapy of in-patients and out-patients; 
Albany Medical College; opportunities for clinical, in physiological and pharmacological therapies; neurology: 
vestigative and student teaching activities; U. S. or child psychiatry; social and preventive psychiatry; be- 
Canadian citizenship required; applications invited in havioral sciences; psychoanalysis; psychosomatic medi- 
general surgery, pathology, radiology, psychiatry. physi- cine; residents participate in research and teaching: 
cal +. optimal supervision, excellent case material; complete 
yes permanent license in any state required before 
entering second year for U. S. citizens; also career resi $5,000; third year $5,000; applications now being con- 
dencies available in psychiatry, neurology, and physical sidered for residencies beginning July, 1959. For details 
medicine; salary $8,330 to $9,890; age limit 47 years write: Louis Jolyon West, MD, Professor of Psychiatry. 
and permanent license in any state required; bachelor University of Oklahoma School of Medicine and Uni- 
quarters and subsistence available at reasonable rate. versity Hospitals, 800 N. E. (3th Street, Oklahoma 
Address inquiries to: Director, Professional Services, City 4, Oklahoma. oD 
Veterans Administration Hospital, Albany, New York. D 


NEW YORK CITY—RESIDENTS: A PSYCHIATRIC APPROVED RESIDENCIES — INTERNAL MEDIC INE 
service in a general hospital with approved three-year available quarterly, Veterans Administration Center, 
training program; all para-medical services fully op- Dayton, Ohio; 3-4 year program; citizenship required 
erative; located in the Greenwich village section of New or else graduate of approved Canadian or USA medica! 
York City; physical plant modern, up-to-date, recently school; affiliated and supervised by Ohio State Univer 
constructed; this general hospital consists of 830 beds sity Medical School; salary $3,250 to $4,945 per year; 
covering all specialties, and including a current capac- approved for benefits under Public Law 550; outstand 
ity of 82 beds in a psychiatric pavillion; affiliated with ing record with Specialty Board significantly higher 
New York University-Bellevue Medical Center; than National averages. Apply: Dr. S. Simerman, Chief, 


dencies available on Ist, 2nd, and 3rd year levels; 
further information write the Administrator, St. V Medical Service, Veterans Administration _——- 


cent’s Hospital of the City of New York, 153 W. Lith Dayton, Ohio. 
Street, New York 11. Applications now being ac- . 
cepted for training year beginning July 1, 1959. D (Continued on next page) 
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Eyes don’t change... 
. . but instruments do 


Extended 
light shield a 


control of 
lens and 

aperture 
selection 


Design 
Pat. No. 
165,177 


brilliant, all-new 
WELCH) ALLYN 
OPHTHALMOSCOPE 


and improved battery handles 


Removable 
rubber cap 


Positive 
“OFF” 


rheostat PERMAFIT 
stainless steel 
collar assures 


tight fit 


From years of research comes this new in- 
strument, distinguished alike by its contem- 
porary good looks, superb optical system and 
convenience of operation. Like all Welch 
Allyn instruments, it is designed for long, 
trouble-free life. No. 121 ophthalmoscope, 
head only, $38.00. In combination sets, from 
$73.50 to $82.00. 


WELCH 


A 


ARE AVAILABLE 


beginning July 1, 


Philadelphia 31, 
ACS, for three years’ training in psychiatry, 
cal and didactic, 
150 bed hospital, 


lytically oriented ; 
pital tor neurology and child psychi 
dents’ work is under constant super 
controlled. 


MD, Medical Director. 


sachusetts Memorial Hospitals, Boston, 
one year approved program with empha 


prefer second or third year resident; 
Loard Certified neurologist and associate ; 
per annum. Apply: Dr. Charles A. Kane, 
Neurology, 


Concord Street, Boston, Massachusetts, 


only. Answer: Box 6273 D, % AMA 


(Continued from preceding page) 


FOR FIVE 
r, and five third year residencies in 
ry, 1959, at the Philadelphia 

tke hiatric Hospital, Ford Road and a nt Avenue, 
Pe nnsylvania, approved by AMA, A 


as preparation for Boards; 
includes an out patient service, 
only acute psychotic and psychoneurotic patients, 
exchange residency with general hos- 
available; 
sion and cases are 
For further details write for brochure and 
application. Address communication to Samuel ro 


RESIDENCY IN NEUROLOGICAL MEDICINE—MAS- 
Massachusetts; 
on neurologi- 
cal aspects of systemic disease; neurological service is 
autonomous division within Department of Medicine; 
supervision by 
salary $3,600 
Professor of 
Boston University School of Medicine, 80 * 


AVAILABLE IMMEDIATELY—FIRST YEAR SURGI- 
cal residency in four year approved program; rapidly 
cularging community; of approved schools 


RESIDEN” "“S—MENNINGER SCHOOL OF PSYCHI- 
atry; approved three year program; balanced clinical 
and didactic training including psychotherapy and so- 
matic therapies, outpatient and child psychiatr 
Veterans Administraton, State and Menninger 


FIRST at 
ospi- 
tals*; affiliated with Topeka Institute for Psychoanaly- 
sis; five year appointments combining residency and staff 
experience for Board Eligibility available at staff sala- 
ries. Write: Registrar, Menninger School of Pupeniotry, 
Topeka, Kansas. 


both clini- 
this is a 


ana- 
bi 3 RANS ADMINISTRATION HOSPITAL, ANN AR- 
bor, Michigan, a general medical and surgical hospital; 
positions available; psychiatric residencies; affiliated 
with the University of Michigan offering a fully ac- 
credited three year, well balanced didactic and seminar 
program; opportunity for experience in an approved 
new children’s residential psychiatric treatment center; 
must be an American citizen. Write: Paul M. Hreland, 
MD, Manager, Veterans Administration Hospital, Ann 
Arbor, Michigan. D 


resi- 


APPROVED THREE YEAR RESIDENCY IN OPH- 
thalmology, Northwestern University Medical Schoot 
Center available January 1, 1959, due to sudden with- 
drawal of accepted candidate ; applications, preferably 
by graduates of approved schools, are invited; closing 


date November 1, 1958 Apply to: Miss Carter, care 
Derrick Vail, MD, Northwestern University Medical 
School, 303 E. Chicago Avenue, Chicago, Illinois, 


for 
information pertaining to above. D 


(Continued on page 140) 


J.A.M.A.,, Sept. 13, 1958 
(Books Received Continued) 


Thyroid and Iodine Metabolism. Report of the 
Twentieth Ross Pediatric Research Conference. 
Symposium held under auspices of Department of 
Pediatrics of University of Pittsburgh School of 
Medicine, February 20-21, 1956. Paper. Pp. 77, 
with 10 illustrations. Ross Laboratories, Columbus 
16, Ohio, 1957. 


Effects of Social and Cultural Systems in Reac- 
tions to Stress: Memorandum to the Committee on 
Preventive Medicine and Social Science Research. 
By William Caudill. Social Science Research Coun- 
cil pamphlet 14. Paper. 50 cents. Pp. 34. Social 
Science Research Council, 230 Park Ave., New 
York 17, 1958. 


20th Century Chemistry. By Joseph I. Routh, 
Ph.D., Professor of Biochemistry, State University 
of Iowa, Iowa City. Second edition. Cloth. $6.50. 


Pp. 613, with 267 illustrations. W. B. Saunders ‘ 
Company, 218 W. Washington Sq., Philadelphia 


5; 7 Grape St., 
England, 1958. 


Shaftesbury Ave., London, W. C. 2, 


Medical Electrical Equipment: Principles, Instal- 
lation, Operation and Maintenance of Electrical 
Equipment used in Hospitals and Clinics. Advisory 
Editor: Robert E. Molloy, M.B., F.F.A., R.C.S. 
Contributors: P. S. Allgood and others. Cloth. $15. 
Pp. 312, with 238 illustrations. Philosophical Li- 
brary, Inc., 15 E. 40th St., New York 16, 1958. 


Liste de films d’anatomie et d’embryologie hu- 
maine. (List of Films on Human Anatomy and 
Embryology.) Second edition. Paper. Pp. 213. 
| International Scientific Film Association, 38 avenue 
| des Ternes, Paris 17e, France; Netherlands Scien- 
tific Film Association, Catharijnesingel 59, Ingang 
Sterrenbos, Utrecht, Pays-Bas, Netherlands, 1957. 


The Psychology of Medical Practice. By Marc 
| H. Hollender, M.D., Professor and Chairman, De- 
partment of Psychiatry, State University of New 
York, Upstate Medical Center, Syracuse. Cloth 
$6.50. Pp. 276. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C. 2, England, 1958. 


Periodontics: A Concept—Theory and Practice. 
By Balint Orban, M.D., D.D.S. Editorial Staff: 
| Frank M. Wentz, M.S., Ph.D., D.D.S., Frank G. 
Everett, M.S., D.M.D., M.D., and Daniel A. Grant, 
D.D.S. Cloth. $14.50. Pp. 537, with 439 illustra- 
tions. C. V. Mosby Company, 3207 Washington 
Bivd., St. Louis 3, 1958. 


Industrial Hygiene and Toxicology. Volume I: 
General Principles. Frank A. Patty, editor. [To be 
in 3 volumes.] Second edition, Cloth. $17.50. Pp. 
830, with illustrations. Interscience Publishers, Inc., 
250 Fifth Ave., New York 1; Interscience Pub- 
lishers, Ltd., 88/90 Chancery Lane, London, 

. C. 2, England, 1958. 


Arteriopatias oclusivas: Estudio clinico y tera- 
peutico. Por Alberto Maman, D.M., profesor asis- 
tente en la Catedra de clinica cardiolégica de la 
Universidad central de Venezuela, Caracas. Paper. 
Pp. 235, with 40 illustrations. Facultad de medi- 
cina, Universidad central de Venezuela, Caracas, 
1958. 


O liquido sinovial (Valor do seu estudo no 
diagnéstico das doengas articulares). Por Jacuqes 
Houli, docente de clinica médica da Faculdade na- 
cional de medicina e da Faculdade de ciénias j 

| médicas, Rio de Janeiro. Paper. Pp. 204, with 28 “ 

| illustrations. Livraria Atheneu S. A., rua 7 de Se- 

tembro, Rio de Janeiro, Brazil, 1958. 


Practical Nursing: A Textbook for Students and 
Graduates. By Dorothy Kelley Rapier, R.N., B.S., 
M.S., Assistant Director, School of Nursing, St 
| Louis City Hospita!, St. Louis, and others. Cloth. 
| $4.75. Pp. 789, with 94 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 
1958. 


Rehabilitation after IIness and Accident. Edited 

| by Thomas M. Ling, M.D., M.R.C.P., and C. J. S. 

| O'Malley, C.B.E., M.B. Cloth. $3.50. Pp. 119. 

| Williams & Wilkins Company, Mount Royal and 

| Guilford Aves., Baltimore 2; Bailliére, Tindall & 

Cox, 7 & 8 Henrietta St., Covent Garden, London, 
W. C. 2, England, 1958. 


Analyzing Psychotherapy. By Solomon Katzenel- 
| bogen, M.D. Cloth. $3. Pp. 126. Philosophical 
Library, Inc., 15 E. 40th St., New York 16, 1958. 


(Continued on page 140) 
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antifungal / anti-inflammatory / antibacterial 


NEW 
YCONEF 


OINTMENT 


containing MYCOSTATIN, an antifungal 
antibiotic specific for localized Candida 
(Monilia) albicans infections and an 
agent of choice for treatment or preven- 
tion of cutaneous monilial infections. 


containing FLORINEF, a potent topical 
antipruritic and anti-inflammatory agent 
known to combat local reactions to fungal, 
bacterial, chemical and physical irritants. 


containing SPECTROCIN, a topical antibac- 
terial antibiotic, effective against a wide 
range of gram-positive and gram-negative 
organisms, including those responsible 
for most superficial bacterial infections 
of the skin. 


Myconef—Mycostatin (Squibb Nystatin), 
Florinef (Squibb Fludrocortisone), and 
Spectrocin (Squibb Neomycin and Gram- 
icidin) in Plastibase—provides three-way 
therapy and prophylaxis for many derma- 
toses characterized by pruritus and in- 
flammation, particularly where secondary 
bacterial or monilial infection exists or 
threatens. 

Apply sparingly and lightly 2 to 4 times 
daily, as indicated. When improvement is 
observed reduce frequency of administra- 
tion. 


Supplied in tubes containing 15 Gm. 


MYCONEF,” “MYCOSTATIN, “SPECTROCIN®’ AWO 
ARE SQUIBB TRADEMARKS 


Squibb Quality-the Priceless Ingredient 
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(Continued from page 138) 


RESIDENCY INTERNAL MEDICINE; 1300 RED 
yeneral hospital+; 3 year; teaching unit, Baylor Uni- 
versity College Medicine; female, private, out-patient 
medicine; includes all sub-specialties under supervision 
of Board certified specialists; stipend $3250 to $4165; 
radioisotopes, pulmonary function, research, ete. ; must 
be U. S. citizen or graduates of U. S. or Canadian 
medical schools. H. D. Bennett, MD, Veterans Adminis- 
tration Hospital, Houston, Texas. 


APPROVED PSYCHIATRIC RESIDENCY — 500 BED 
hospital in Chicago Medical Center; Deans’ Committee 
supervised didactic-clinical program on 95 bed psy- 
chiatry and neurology service; affiliated with University 
of Hilinois, Loyola University, Chicago Medical School; 
Institute Juvenile Research, County Psychopathie Hos- 
pital and large outpatient clinic Write: Manager, Vet- 
erans Administration West Side Hospital, 820 8S. Damen, 
Chicago 12, Illinois. D 


INTERNSHIPS — ROTATING; AVAILABLE JULY 1, 
1959; fully approved 376 bed modern hospital* +; inte- 
grated teaching program; Board diplomates in all spe- 
cialties; stipend $250 month; full maintenance; ap- 
proved residencies in urology, general surgery, radiology 
and pathology; residencies in medicine and general 
practice pending approval. Write: Administrator, St. 
Vincent's Hospital, Erie, lennsylvania. 


APPROVED RESIDENCY AVAILABLE IMMEDIATE- 
ly; first or second year in obstetrics-gynecology; 253 
bed community general hospital; active teaching pro- 
gram; private and clinic cases; salary $300 monthly 
with full maintenance; California_ medical license re 
quired; ply: Harold Mankin, MD, Coordinator of 
Medical Education, Herrick Memorial Hospital, Berke- 
ley, California. D 


APPROVED 3 YEAR RADIOLOGY RESIDENCY; 500 
bed general hospital and large out patient service in 
medical center; affiliations University Illinois, supple- 
mental therapy; Children’s Memorial, pediatric radi 
ology; supervised by Dean of Illinois, Stritch and Chi- 
cago Medical Colleges. Apply: Manager, Veterans 
Administration Hospital, 820 South Damen, Chicago, 
Illinois. 


OPHTHALMOLOGY RESIDENCIES — GEORGETOWN 
University Medical Center, Washington, D. C., ¢ 
proved 3 year program ineludes basic science; 4th 
year graduate degree program available; affiliated serv- 
ices Veterans Administration and D. C. General Hos 
pital. Apply rogram Director, Ophthalmology, George- 
town University Medical Center, 3800 Reservoir Road, 
N. W., Washington, D. C. D 


WANTED—ASSISTANT RESIDENT IN OROLARYN 


gology; Strong Memorial Hospital*+, Rochester, New | 


York; to fill unexpected vacancy. Administrator's Office, 
Strong Memorial Hospital. 


(Continued on next page) 


IDs 


“WORMS HATE £m 


No special diets 


No purging 


The new Piperazate Wafers, utilizing insoluble piperazine phosphate, provide 
short, pleasant piperazine treatment for intestinal helminths. For pinworm, only one 
dose a day for just one week is required; for roundworm, a single dose. 


Kids love the cool, tasty mint flavor of Piperazate Wafers. There is no possibility 
of spillage or variation in the size of the dose. And the use of Piperazate avoids the 
high incidence—35-50%—of nausea, vomiting and diarrhea which may be asso- 


ciated with gentian violet therapy.’ 


Piperazate assures a 90% cure rate in one week's treatment of pinworm? and an 
85% cure rate in one day's treatment of roundworm.* 


One Week Dosage 
for Pinworm 
Children 15-30 Ibs. 
Children 31-60 Ibs. 
Children 61 Ibs. 


. . 4 Wafers 
To be sucked or chewed before 
breakfast for 7 consecutive days. 


Piperazate 


1. Goodman, L., and Gilman, A.: Pharmacological Basis of Therapeutics, 
New York, Macmillan, 1955, p. 1153. 2. Brown, H. .M. 
161:515 (June) 1956. 3. Hoekenga, M. T.: World M. J. 3:299 (Sept.) 1956. 


Supplied: 
In packages 
of 28 Wafers 


. . | Wafer 
.. 2 Wafers 


One Day Dosage 
for Roundworm 
Children 20-30 Ibs. . . . 3 Wafers 
Children 31-40 Ibs. . . . 4 Wafers 
Children over 40 Ibs. 

and adults ....... 7 Wafers 


To be taken at one time on one 
day only. 


Wafers 
piperazine phosphate, Leeming, 500 mg. 
et al.: J.A 
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Shes. Leeming 155 East 44th Street, New York 17, N. Y. 
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The Physiology of Man. By L. L. Langley, Ph.D., 
LL.B., and E. Cheraskin, M.D., D.M.D. Second 
edition. Cloth. $6.95. Pp. 674, with illustrations 
by Ezra Jack Keats and Shirley Baty. McGraw-Hill 
Book Company, Inc., 330 W. 42nd St., New York 
36; 95 Farringdon St., London, E. C. 4, England; 
253 Spadina Rd., Toronto 4, Canada, 1958. 


Principles of Internal Medicine. Editors: T. R. 
Harrison and others. Third edition. Cloth. $18.50. 
Pp. 1782; 57, with 211 illustrations. Blakiston 
Division, McGraw-Hill Book Company, Inc., 330 
W. 42nd St., New York 36; 95 Farringdon St., 
London, E. C. 4, England; 253 Spadina Rd., 
Toronto 4, Canada, 1958. 


Electrocardiogram Clinics. By Joseph E. F. Rise- 
man, M.D., Assistant Clinical Professor of Medi- 
cine, Harvard Medical School, Boston, and Elliot L. 
Sagall, M.D., Instructor in Medicine, Harvard 


D | Medical School. Cloth, $10.50. Pp. 259, with illus- 


trations. The Macmillan Company, 60 Fifth Ave., 


| New York 11, 1958. 


Prolegomeni alla gerontologia: Corso di aggiorna- 


| mento tenuto dalla FacoltaA medico-chirurgica di 


Firenze (giugno 1956). Supplemento XIII al Gior- 
nale di gerontologia. Paper. Pp. 257, with illustra- 
tions. Giornale di gerontologia, Societa italiana di 
gerontologia e geriatria, Viale Morgagni 85, Flor- 
ence, Italy, 1958. 


Lieéenie syfilisu nervstva penicilinom: Klinické 
a laboratéme vysledky. [By] Prof. Mudr. Karol 


| Matulay. [The Treatment of Syphilis of the Nerv- 
| ous 


| mary.] Cloth. 28.10 koruny. Pp. 206, with illustra- 


System with Penicillin. With English sum- 


tions. Vydavatel’stvo Slovenskej Akadémie Vied, 


| Klemensova 27, Bratislava, Czechoslovakia, 1957. 


Zur Histologie de chemischen Hautcarcino- 
genese im Lichte der Zweiphasenhypothese Unter- 
sucht an Miiusen. Von Kai Dammert. Acta path. 
et microbiol. scandinav., supp. 124. [With English 
summary.] Paper. Pp. 139, with 57 illustrations. 


| Ejnar Munksgaard, Ngrregade 6, Copenhagen K, 


Denmark, 1957. 


Recent Studies on the Epidemiology of Histo- 
plasmosis. By Michael L. Furculow. Ann. New 
York Acad. Sc., vol. 72, art. 3. Editor in chief: 
Otto v. St. Whitelock. Managing editor: Franklin 
N. Furness. Paper. Pp. 127-164, with 30 illustra- 
tions. New York Academy of Sciences, 2 E. 63rd 
St., New York 21, 1958. 


Psychoprophylactic Preparation for Painless 
Childbirth: Its Theory and Practical Approach 
with the Complete Course of Lectures. By Isidore 
Bonstein, M.D. Cloth. $2.50. Pp. 143, with 14 
illustrations. Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16; 99 Great Russell St., London, 


| W.C. 1, England, 1958. 


Blood and Milk Proteins and Protein-Bound 
Carbohydrates in Bovine Chronic Mastitis: A 


| Paper Electrophoretic Study. By Torsten Nilsson. 


Acta path. et microbiol. scandinav., supp. 125. 
Paper. Pp. 74, with illustrations. Ejnar Munks- 
gaard, Norregade 6, Copenhagen K, Denmark, 
1958. 


Nomenclature of Fungi Pathogenic to Man and 
Animals: Names Recommended for Use in Great 
Britain. By Medical Mycology Committee. Medical 
Research Council memorandum no. 23. Second 
edition. Paper, 1 s. 3 d. Pp. 15. Her Maijesty’s 
Stationery Office, P. O. Box 569, London, S. E. 1, 
England, 1958. 


Introduction to Medical Science. By Gulli Lindh 
Muller, M.D., and Dorothy E. Dawes, R.”J., M.A. 
Fourth edition. Cloth, $5.50. Pp. 606, with 129 
illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C. 2, England, 
1958. 


A Search for Man’s Sanity: The Selected Letters 
of Trigant Burrow, with Biographical Notes. Pre- 
pared by Editorial Committee of Lifwynn Foun- 
dation, William E. Galt, Chairman. Foreword by 
Sir Herbert Read. Cloth. $8.75. Pp. 615. Oxford 
University Press, 114 Fifth Ave., New York 11, 
1958. 


Neuropathology. By J. G. Greenfield, M.D., 
F.R.C.P., LL.D., and others. Cloth. $20. Pp. 640, 
with illustrations. Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2; 
Edward Arnold (Publishers) Ltd., 41-43 Maddox 
St., London, W. 1, England, 1958. 
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Advances in Electrocardiography. Edited by 
Charles E. Kossmann, B.S., M.D., Med.Sc.D., As- 
sociate Professor of Medicine, New York Univer- 
sity College of Medicine, New York. Cloth. $9.75. 
Pp. 280, with illustrations. Grune & Stratton, Inc., 
381 Fourth Ave., New York 16; 99 Great Russell 
St., London, W. C. 1, England, 1958. 


Textbook of Organic Chemistry. By Carl R 
Noller, Professor of Chemistry, Stanford University, 
Stanford, California. Second edition. Cloth. $7 
Pp. 654, with illustrations. W. B. Saunders Com- 
pany, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, W. C. 2, 
England, 1958. 


Nutrition for Practical Nurses. By Phyllis S. 
Howe, B.S., Nutrition Instructor, Contra Costa 
College, San Pablo, Calif. Second edition. Paper. 
$2.75. Pp. 219, with 44 illustrations. W. B 
Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W.C.2, England, 1958. 


Lehrbuch der Gyniikologie. Von Prof. Dr. med. 
Heinrich Martius. Unter Mitwirkung von Kiithe 


Droysen. Fifth edition. Cloth. 49.80 marks; $11.85. | 


Pp. 426, with 456 illustrations. Georg Thieme 
Verlag, Herdweg 63, (14a) Stuttgart, West Ger- 


many; [Intercontinental Medical Book Corporation, | 


381 Fourth Ave., New York 16], 1958. 


The Pasteur Fermentation Centennial 1857- 


1957. Scientific symposium on occasion of one | 


hundredth anniversary of publication of Louis 
Pasteur’s Mémoire sur la fermentation appelée 
lactique. Cloth. Pp. 207, with illustrations. Chas. 


Pfizer & Co., Inc., 800 Second Ave., New York 17, | 


1958. 


Goodnow’s History of Nursing. By Josephine 
A. Dolan, R.N., M.S., Associate Professor of Nurs- 
ing, University of Connecticut, Storrs. Tenth edi- 
tion. Cloth. $5. Pp. 422, with 254 illustrations. 
W. B. Saunders Company, 218 W. Washington 
Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2, England, 1958. 


L’enfant physiquement handicapé: Réle médico- 
social du médecin. Par Clément Launay et D.-J. 
Duché. Bibliothéque de thérapeutique médicale. 
Directeur: Professeur Raymond Turpin. Paper. 


2600 francs. Pp. 195. Gaston Doin & Cie, 8 place 


de l'Odedén, Paris 6e, France, 1958. 


Pediatric Surgery. By Orvar Swenson, Professor 
of Pediatric Surgery, Tufts University School of 
Medicine, Boston. Foreword by William E. Ladd. 
Cloth. $20. Pp. 740, with 980 illustrations. Apple- 
ton-Century-Crofts, Inc., 35 W. 32nd St., New 
York 1, 1958. 


Pathology for the Physician. By William Boyd, 
M.D., Dipl. Psychiat., M.R.C.P. [Formerly titled 
The Pathology of Internal Diseases.] Sixth edition. 
Cloth. $17.50. Pp. 900, with 501 illustrations. Lea 
& Febiger, 600 S. Washington Sq., Philadelphia 6, 
1958. 


Compendio di sessuologia. Di Prof. Giacomo 
Santori. Prefazione del Prof. Cataldo Cassano, di- 
rettore dell’ Istituto di patologia medica _nell’- 
Universita di Roma. Paper. 3000 lire. Pp. 439, 
with 21 illustrations. Edizioni Orizzonte medico, 
Via della Conciliazione 4 D, Rome, Italy, 1958. 


Cicatricial and Cleaned Out Healing of Tuber- 
culous Cavity of the Lung and Its Impedimenta. 
By Taizo Kumagai et al. Sc. Rep. Res. Inst. To- 
hoku Univ. ser. C, vol. 8, supp. Paper. Pp. 331, 
with illustrations. Tohoku University, Sendai, Ja- 
pan, 1958. 


El hombro doloroso. Por P. Barcelé et al. Mono- 
grafias de la Revista espaiola de reumatismo y 
enfermedades osteoarticulares, vol. 7, monografia 
no. 13. Paper. Pp. 365-484, with illustrations. 
Sociedad espafiola de reumatismo, calle Enrique 
Granados, 121, entlo., Barcelona, Spain, 1957. 


Counterfeit-Sex: Homosexuality, Impotence, Frig- 
idity. By Edmund Bergler, M.D. [First edition 
titled Neurotic Counterfeit-Sex.] Second edition. 
Cloth, $6.50. Pp. 380. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16; 99 Great Russell St., 
London, W. C. 1, England, 1958. 


A Psychiatrist Works with Blindness. Selected 
papers by Louis S. Cholden, M.D. Cloth. $1.85. 
Pp. 119. American Foundation for the Blind, Inc., 
15 W. 16th St., New York 11, 1958 


(Continued on next page) 


carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 


fast relief from itching 


prompt antimycotic action 


continuing prophylaxis 


NIGHT and DAY treatment 


AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. 


DURING THE DAY — Desenex Powder (zincundecate) — 11% oz. container. 


ALSO — Desenex Solution (undecylenic acid) — 2 fi. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J. 


(Continued from preceding page) 


SEATTLE, WASHINGTON, PINEL FOUNDATION HOS- 
pital+; positions available for 2 well qualified 3rd or 
4th year psychiatric residents in 195%; principal train 
ing is in phychological treatment of inpatients, with 
additional training according to individual needs and 
interests. Address inquiries to: R. Hugh Dickinson, MD, 
Medical Director, 2318 Ballinger Way, Seattle 55, 
Washington. D 


APPROVED RESIDENCIES IN MEDICINE. PSYCHI- 
atry, pathology—Available bed 


county hospitale+ near New exceptional 


ps 
$200 monthly plus complete maintenance. 
Apply: Superintendent, Bergen Pines County Hespital, 
Paramus, New Jersey. D 


TWO YEAR APPROVED PEDIATRIC RESIDENCY; 
northern California; organized teaching program with 
eight full time Board Pediatrici ans; appointments avail- 
able immediately and throug shout year; California 
licensure eligibility required ; y $315 to $390. Con- 
tact: Alexander King, MD, Chief, Pediatrics Depart- 
ment, Kaiser Foundation Hospital*+, Oakland 11, 
California. D 


WANTED — RESIDENTS IN PSYCHIATRY; THREE 
year approved residencies available; large Eastern Men- 
tal Hospital; excellent teaching program | therapeutic 
procedures ; $5, 280 to $6,600. Box 6638 D, % AMA. 


PD-73 


RESIDENCY IN PSYCHIATRY AVAILABLE IMME- 
diately in service approved for one year in large private 
mental hospital; salary $5,500 to $6,700 depending on 
Previous experience; maintenance for single person or 
married couple available at $40 per month. Send full 
information to: Dr. Richard A. Kenworthy, I11, Clinical 
Director, Brattleboro Retreat, Brattleboro, Vermont. 


INTERNSHIPS — ROTATING GENERAL; SEVERAL 
vacancies; now and in February; 370 bed fully approved 
hospitai; 30 minutes from Times Square, New York: 
excellent educational program ; sed a month; 2 weeks 
vacation; full maintenance; member of Exchange Visi- 
tor Program. Aggy: © Christ Hospital*+, 176 Palisade 
Avenue, Jersey City 6, New Jersey. D 


RESIDENCIES IN PEDIATRICS — APPROVED 250 
bed general hospital¢+ in San Francisco; two year 
approval; large outpatient department and clinic serv- 
ice ; ——_ $325 per month first year, plus mainte- 
nance, Cor Educational Committee, St. 
Hospital, 1580 Valencia Street, San Francisco, 
fornia 


ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis 
tration Hospitals and associated hospitals; an opening 
every 4 weeks. Address: Frederick H. Van Bergen, MD, 
Director of Anesthesiology, University of Minnesota 
Hospital, Minneapolis, Minnesota Dd 


(Continued on next page) 
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The NEW 
DUAL 
PURPOSE 


WASELINE 


PETROLATUM GAUZE U 


STRIP 


Shorter length ends waste 

on small founds. New Z-fold 
permits smooth application 
in plastic and other surgery. 
Guoronteed sterile at time 


VASELINE™ 


PETROLATUM GAUZE 


3" 
PAD 


Three-ply, fine-mesh 

gouze, lightly impregnated — 
for use in physician's 

office, industrial medical 
department, first aid. 


tee 


Sole Maker: 


Now supplied in: 


18” 
36” 
6"x 36” 


1/2"« 72” 
1’x 36” 
3’x 9” 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


New York 17, N.Y. 


VASELINE is @ registered trademark of Chesebrough-Pond's Inc. 


(Continued from preceding page) 
RESIDENCIES—INTERNAL MEDICINE; ACTIVE 300 
ed general hospital; approved 3 year ¥ program; 
full time Board specialists teaching; 53 ange from 
$315 to $415, depending upon year of tre aining and fam- 
ily status; eligible California licensure. Write: Director 
of Education, Kaiser Foundation Hospital* +, 230 W 

MacArthur Boulevard, Oakland 11, California 


APPROVED ROTATING INTERNSHIPS—ONE YEAR 
internship January |, 1959; 684 bed county hospital* + 
near New York City; exceptional educational opportu- 
nity; only applicants of approved medical schools will 
be considered; stipend $100 monthly plus complete 
maintenance. ‘Apply: Bergen Pines County Hospital, 
Paramus, New Jersey. o 


RESIDENCIES IN PEDIATRIC PATHOLOGY AND 
hematology available July 1, 195%; hospital maintains 
excellent educational and research programs and is 
affiliated with two medical schools. Apply: E. Clarence 
Rice, MD, Director of Laboratories, Children’s Hos 
pital+, Washington 9, D. C. D 


APPROVED ROTATING INTERNSHIPS AVAILABLE 
January 1, 1959; 228 bed general hospital; excellent 
educational opportunities; out patient clinic, all services 
available, $150 plus full maintenance. Write: Chairman, 
Intern Committee, St. Luke's Hospital, St. Pant 2, 
Minnesota D 


RESIDENCY APPROVED 2 
year integrated didactic and clinical program available 
now; complete maintenance and stipend. Apply: 8S 

Surks, MD, Chief of Anesthesiology, Long Island Je wish 
Hospital*+, New Hyde Park, New York D 


ANESTHESIOLOGY 


200 BED VOLUN 
$2,400 year; 
Administrator 
ork 
I 


INTERNSHIP 
tary hospital; 
qualified foreign 
Booth Memorial 
City. 


ROTATING ; 
accredited: 
xraduates 

Hospital, 


NEW 
main@®nance ; 
accepted 
Flushing 55, 


AVTPROVED; COM 
program; two years 
rite: Oral B 


ANESTHESIOLOGY RESIDENCY 
plete didactic and climieal training 
duration; appointments available 
Crawtord, MD, Director, Department of 
St. John's Hospital, Springfield, Missouri 


IST; GENERAL PRACTICE 

residency; county hospital ; 21h beds; out patient depart 
; per month. Write: Assistant Superintendent, 

Tacoma 8, Washington. 


AVALLABLE JANUARY 
nt; $315 
Pierce County Hospital, 


SITUATIONS WANTED 


WILL ¢ ETE APPROVED URO- 
; married; age 30; vet 
group Box 


UROLOGIST 
logical training in June, 
eran; desires A. OF 
6649 I, AMA 


association 


(Continued on page 144) 
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Kondensierte Phosphate in Lebensmitteln. Sym- 
posiom am 5. und 6. April 1957 in Mainz. Paper. 
27 marks. Pp. 183, with 34 illustrations. Springer- 
Verlag, Reichpietschufer 20, (1) Berlin W. 35 
( West-Berlin); Neuenheimer Landstrasse 24; 
Heidelberg; Géttingen, Germany, 1958. 


Essentials of Gynecology. By E. Stewart Taylor, 
M.D., Professor and Head of Department of Ob- 
stetrics and Gynecology, University of Colorado 
School of Medicine, Denver. Cloth. $12. Pp. 502, 
with 347 illustrations. Lea & Febiger, 600 S. 
Washington Sq., Philadelphia 6, 1958. 


A Text on Systemic Pathology. Volume 1. Edited 
by Otto Saphir, M.D., Director, Department of 
Pathology, Michael Reese Hospital, Chicago. Cloth. 
$32. Pp. 865, with 818 illustrations. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16; 99 
Great Russell St., London, W. C. 1, England, 1958. 


La surrénalectomie bilatérale dans le traitement 
malignes. Par Jacques Ferrand et 
Elbaz. Préface du Professeur P. Goinard. 
Paper. 2000 francs. Pp. 222, with 22 illustrations. 
Expansion scientifique francaise, 15 rue Saint- 
Benoit, Paris 6e, France, 1958. 


Claude 


On Legal Abortion in Sweden: Tentative Eval- 
uation of Justification of Frequency During Last 
Decade. By Per Arén. Acta obst. et gynec. scandi- 
nav., vol. XXXVII, supp. 1. Paper. Pp. 75. Acta 
obstetrica et gynecologia scandinavica, Karolinska 
sjukhuset, Stockholm 60, Sweden, 1958. 


Transactions of the Second Con- 
ference, December 3, 4, and 5, 1956, Princeton, 
N. J. Edited by Frank W. Newell, M. D. Spon- 
sored by Josiah Macy, Jr. Foundation. Cloth. 
4.95. Pp. 245, with 63 illustrations. The Founda- 
tion, 16 W. 46th St., New York 36, 1957. 


Glaucoma: 


Intestinal Obstruction. By Claude E. Welch, 
M.D., D.Sci., Clinical Associate in Surgery, Har- 
vard Medical School, Boston. Cloth. $10.50. Pp. 
376, with 135 illustrations, drawings by Muriel 
McLatchie Miller. Year Book Publishers, Inc., 200 
E. Illinois St., Chicago, 1958. 


Home Conditions: A Sociomedical Study of 
1066 Hospitalized Patients with Skin and Venereal 
Diseases. By Esbern Lomholt. Acta dermat.- 
venereol., vol. 38, supp. 40. Paper. Pp. 100. Acta 
dermato-venereologica, Karolinska sjukhuset, Stock- 
holm 60, Sweden, 1958. 


Histo-cytological Malignancy and Clinical Pic- 
ture in Epidermoid Cancer of the Larynx. By 
Imari Multanen. Acta oto-laryng., supp. 135. 
Paper. Pp. 63, with 11 illustrations. Acta oto- 
laryngologica, P. O. B. 400, Uppsala, Sweden, 
1958. 


A Textbook of Dental Anatomy and Physiology. 
By Russell C. Wheeler, D.D.S., F.A.C.D. Third 
edition. Cloth. $8.50. Pp. 413, with 428 illustra- 
tions W. B. Saunders Company, 218 W. Washing- 
ton Sq., Philadelphia 5; 7 Grape St., Shaftesbury 
Ave., London, W. C. 2, England, 1958. 


The Direction of Research Establishments: Pro- 
ceedings of a Symposium held at the National 
Physical Laboratory [England] on 26th, 27th & 
28th September 1956. Cloth. $12. Various pagi- 
nation, with illustrations. Philosophical, Library, 
Inc., 15 E. 40th St., New York 16, 1957 


Prophylaxie et thérapeutique de la lépre. Par 
R. Chaussinand. Avec la collaboration de M. 
Viette. Bibliothéque de thérapeutique médicale. 
Directeur: Professeur Raymond Turpin. Paper. 
1000 francs. Pp. 98. Gaston Doin & Cie, 8 place 
de ’'Odéon, Paris 6e, France, 1958. 


Drugs of Choice 1958-1959. Walter Modell, 
M.D., Associate Professor of Pharmacology, Cor- 
nell University Medical College, New York, editor. 
Cloth. $12.75. Pp. 931, with illustrations. C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1958. 


Genetics and the Races of Man. By William C. 
Boyd, Ph.D., Professor of Immunochemistry, School 
of Medicine, Boston University, Boston. University 
lecture, December 11, 1957. Paper. Pp. 20. Boston 
University Press, 685 Commonwealth Ave., Boston 
15, 1958. 


Mental Health. Edited by Gladys Engel Lang. 
Reference Shelf, vol. 30, no. 1. Cloth, $2. Pp. 192. 
H. W. Wilson Company, 950 University Ave., 
New York 52, 1958. 
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complete remission 
with 


Milpath 


®Miltown + anticholinergic 
in functional G. I. disorders 


Milpath acts quickly to suppress hypermotility, 
hypersecretion and spasm, and to allay 

anxiety and tension, The loginess, dry mouth 
and blurred vision so characteristic of some 
barbiturate-belladonna combinations 

are minimal with Milpath. 


each scored tablet contains: 
meprobamate 400 mg., tridihexethyl iodide 25 mg. 


e- 1 tablet t.i.d. with meals and 2 tablets at bedtime. 


Literature and samples on request 


WALLACE LABORATORIES 


New Brunswick, N.J. 
*ry 


| 
ts 


OF 


STRAINS 
SPRAINS 


e REDUCE INFLAMMATORY 
REACTION...SPEED 
RECOVERY PROCESS 


e NOW, SIMPLE 
BUCCAL ROUTE 


ADMINISTRATION: VARIDASE 


Buccal Tablets should be re- 


until dissolved. For maximum 
absorption, patient should 
delay swallowing saliva. 


DOSAGE: One tablet four times 
daily usually for five days. 
When infection is present, 
VARIDASE Buccal Tablets 
should be given in conjunc- 
tion with an antibiotic such 
as ACHROMYCIN® V Tetracy- 
cline with Citric Acid. 


SORENESS, 


Each tablet contains: 
10,000 Units Streptokinase, 
2,500 Units Streptodornase. 


RESPOND 
TO 


LEDERLE LABORATORIES 

A Division of 

AMERICAN CYANAMID COMPANY 
Pearl River, New York 

*Reg. U.S Pat. Off. 


Streptokinase- Streptodornase Lederle 


(Continued from page 142) 


SURGEON: COMPLETED PART I; FOUR YEARS, 
general surgery & 1 year, thoracic surgery residencies, 
one of finest teaching hospitals; one year, Chief General 
& Thoracic Surgery, USAF hospital; seeks practice 
eee & cardiovascular surgery only, or with general 

rgery; numerous publications; age 32. Woodward 
Medical Bureau, 185 N. Wabash, Chicago 1. I 


PATHOLOGIC 
preferably; li- 


PATHOLOGIST — 52; CERTIFIED IN 


anatomy desires relocation in midwest; 


censed lowa, Illinoi nd National Boards: group of 
my hospitals would "be considered. Box 6674 I, 


1F IN NEED OF AMERICAN BOARD SPECIALISTS 
t private practice, 
write for recommen- 


Wabash, Chicago. 


GENERAL SURGEON — FACS; DESIRES LOCATION 
in Florida; group, individual, solo; consider limited 
general practice; Board eligible; 40; family; 8 years 
solo practice one location; veteran; Grade A school and 
training; Florida licensed. Box 6691 I, % AMA. 


PATHOLOGIST — CP 1954; AVAIL- 
abl ; direc partment or ‘associate; 
Box 1, % 


California first’ one 


PATHOLOGIST — FOREIGN GRADUATE; UNIVER- 
sity trained; first papers; married; extensive training in 
surgical pathology; desires position as assistant patholo- 
gist or director of laboratories; preferably in Arizona, 
Colorado or California. Box 6685 1, % A 


GENERAL SURGEON — 41; DIPLOMATE; FACS; 
seeks community; population 50,000 or more; that needs 
experienced general surgeon; will consider association 
oe cereeen or group on partnership basis. Box 6690 I, 


SURGEON—DNB; BOARD CERTIFIED; FACS; 41; 
eligible Board of Thoracic Surgery; eastern trained; 
wide experience most phases of surgical handicraft; over- 
seas WW II and Korea; former Chief of Surgery several 
Army hospitals; congenial, adaptable; desires to relo- 
cate with group, association. partnership or hospital in 
busy surgica! practice, or position as medical director 
large industrial firm or hospital where there is need for 
an able surgeon with mature judgment; willing to travel ; 
domestic or foreign; hard and willing worker; no family 
ties; excellent references; licens states; remunera- 
tion important consideration; available September Ist. 
Box 6602 I, % AMA. 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc. ; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations. Shay Medical 
Ageney, 55 KE. Washington, Chicago. I 


| SURGEON- 


—— TRAINED THORACIC SURGEON AVAILABLE 


INTERNIST — 


tained in the buccal pouch | 


J.A.M.A., Sept. 13, 1958 


-CERTIFIED GENERAL AND THORACIC 
with experience vascular; veteran; 3 years private prac 
tice; energetic; personable: desires location in smaller 
community with pleasant surroundings for family; some 
general practice acceptable ; - _ partnership, group or 
teaching. Box 6650 1, % AM 


general surgery; 
teaching hospitals 
900 North 
I 


years’ training; 
thoracic surgery, 
Director, 


anuary Ist; three 
two years’ training, 
Medical Bureau, Burneice Larson, 
Michigan Avenue, Chicago. 


CERTIFIED; 33; UNIVERSITY 
trained ; currently on faculty of medical school; has had 
experience in private practice and industrial medicine ; 
desires association with ae Te clinic; military service 
completed. Box 4858 I, % AM 


NEW JERSEY—GENERAL PRACTICE; DESIRE AS- 


sociation with early partnership opportunity or with 
MD planning retirement; may include surgery and ob- 
stetrics; congenial conditions ' growth possibilities 
important. Box 6614 I, “% AMA 


VATHOLOGIST—CERTIFIED; PA, CP; 35; FAMILY 
seeks position preferably in northern United States or 
— Paul D. Millikin, 2739 Gunckel, Toledo, 

110. I 


GE NER: AL PRACTITIONER—AGE 32; IN PRACTICE 
Pe ears; desires to relocate in small community prefer 
) Box 


6660 I, 


southwest or Rocky Mountain states. Write: 


RADIOLOGIST—36; DESIRES POSITION IN GROUP 
or teaching; certifled by AEC; in good health; married 
and family; excellent references; prefers midwest or 
southwest. Box 6641 I, 


INTERNIST — 32; CERTIFIED; DESIRES GROUP 
peortions far west or south west preferred. Box 6647 I, 
Yo AMA. 


ANESTHESIOLOGIST—PRESENTLY CHIEF OF DE- 
partment in large teac ning center; desires change; fee 
tor service. Box 6658 I, A. 


GENERAL PR 


INTERESTED IN 
Alaska; Write: Box 665: 


— 38; 
% AMA 


PROFESSIONAL AND TECHNICAL AIDES 


(a) MED TECH; 
Ry apprv'd 


00 $6000 ; 
Calif: 250-bd 
ay area. (c) 
pv 4 in in new univ 
hsp; to $5000; delightful city; D TECH; 
take full chge sm private lab; sm SW a real twn. 

(e) LAB & XRAY TECH; 5-dr clin & hs genes 

to 50 bds; to $5400, ~ mtee: Texas. (f) 

superior wkg cond; vol gen hsp bds, 
0 $6000 or more; resid city nr ige univ ctr; MidE. 

; vol gen hsp bds, ve 

lab; to $4200; Fia resort ci RY) ME 
Techs. excel wkg cond in ane. y lab, hsp 
now expand’ to 250 bds ples ‘Tignt call; 
En (i) XRAY TECH: female; very ige, well est 
000. (j) CHIEF 


WANTED—TECHNOLOGISTS: 


clin orp; abt $4200; SW univ city 200, 

MED TECH; apprv'd gen hs Fd bds; twn 25,000 nr 

univ city; Mid Woodwar al Bureau, Ann 
185 N. Wabash. Chicago. Lt 


Woodward, Director, 


GENERAL HOSPITAL-80 BEDS; REQUIRES TECH- 
nician with good background in chemistry and bacteri- 
ology; hospital plans to double size within two years; 
excellent opportunity for advancement; fully equipped 
modern laboratory; full time pathologist in charge; 
hospital will make ‘available additional training at ree- 
ognized institutions for medical technologists. Address 
all inquiries to: The Administrator, Cornwall Hospital, 
Cornwall, New York. L 


GENERAL MEDICAL TECHNICIAN; FOR EMPLOY- 
ment with the United States government; under 38 
years of age; must be U. 8. citizen; knowledge of x-ray 
and laboratory procedures required ; military experi- 
ence in the medical field desirable; must have com 
pleted military obligation; willing to serve overseas; be 
ginning salary $4,490 plus allowances; request initial 
reply include personal, _—— ssional and military back 
ground. Box 6384 L, % AMA 


PRACTICES FOR SALE 


CALIFORNIA—$60,000 GENERAL PRACTICE; FINE 
equipment; lab, x-ray; best building; low cost lease ; 
plenty room two doctors; easily do $100,00 ; growing 
southern California community; near Ocean; ideal cli- 
mate, hospitals, schools; sell practice, equipment $25,000 
accounts receivable; you make financial offer; going to 
Sierras to hunt, fish. Box 6687 P, % AMA. 


CALIFORNIA—SOUTHERN; COASTAL CITY; ACTIVE 
general practice; well equipped office, complete x-ray; 
reasonable rent; grossing 3.000: terms; excellent eer 
round clima te: good hunting, fishing and boating. 

6298 P, % A 


EXCELLENT GENERAL 
geriatric; open staff hos- 
growing; terms reason- 
% AMA 


‘ALIFORNIA—FOR SALE; 
practice; medical, surgical, 
pitals; very pleasant community ; 
able; will introduce; retiring. Box 6686 P, 


~ 


— — WELL ESTABLISHED GENERAL 

actice adjacent to Los Angeles; 1957 gross over $140, - 

boo: this can be increased approximately 40% by Doctor 

doing own surgery: $5,000 down and $1,000 monthly for 

3 years to reliable principals only; will aes: 
caused to sell because of illness. Box 6589 P, % AMA 


ILLINOIS—GENERAL PRACTITIONER WANTED TO 
take over practice of recently deceased physician gross- 
ing $40,000; select clientele, office completely new and 
modern in city of 20,000 with three hospitals ; full privi- 
leges; drawing area of 40,000; southern Illinois; flex- 
ible terms. Box 6521 P, % AMA. 


(Continued on page 146) 
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whenever cough therapy is indicated 


(DIHYDROCODELNONE WITH HOMATROPINE METHYLBROMIDE) 


— 


Relieves cough within 15-20 minutes, maintaining comfort for 6 hours or 
longer usually without impairing expectoration or inducing constipation. 
Available in tasty syrup and convenient tablet forms. Each teaspoonful or tablet of Hycopan* 
contains 5 mg. dihydrocodeinone bitartrate and 1.5 mg. Mesopin ( homatropine methylbromide ). 


Average adult dose: One teaspoonful or tablet after meals and at bedtime. May be habit-forming. 
Federal law permits oral prescription. 


literature? write ENDO LABORATORIES Richmond Hill 18, New York 


8. PAT. 2,630,400 
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THE COUGH GONE... 
| 
<p S | 
PT BUT 


FOR YOUR 


Anginal Patients 


Pentoxulon 


cee (PETN) 10 MG. AND RAUWIL 
(ALSEROXYLON) 0. 


Gives new courage to the anginal patient because it 
relieves anxiety and provides prolonged coronary vaso- 


dilatation. 


Fear of the next attack is replaced by pulse-slowing, 
pleasantly tranquilizing effects which lessen severity 
and frequency of anginal attacks. 


DOSAGE: One to 
two tablets q.i.d., 
before meals and 
on retiring. 


Riker 


e Reduces incidence of attacks 
e Reduces severity of attacks 


Reduces or abolishes need for 
fast-acting nitrites 


Reduces tachycardia 


Reduces blood pressure in 
hypertensives, not in 
normotensives 


Increases exercise tolerance 


Produces demonstrable ECG 
improvement 


Exceptionally well tolerated 


LOS ANGELES 


(Continued from page 144) 


ILLINOIS—FOR SALE; GENERAL PRACTICE; FULLY 
equipped office in Schiller Park; 1,600-2,000 population; 
industrial area; 3 —— plus reception room; dentist in 
building. Box 6625 P, % AM/ 


KENTUCKY — GENERAL PRACTICE; LOCATION 
western; newly completed hospital three miles; gross 
$31,000 last year; net $20,000; completely equipped 
office ; good lease; also new home available; specializing. 
Box 6623 P, % AMA. 


MONTANA—WELL ESTABLISHED GENERAL PRAC- 
tice available immediately: very attractive office; mod- 
ern hospital; fine schools; progressive community; ex- 
cellent hunting and fishing; mild climate; specializing. 
Box 6657 P, % AMA 


NEW JERSEY — PRACTICE, OFFICE EQUIPMENT 
and furniture available due to death of prominent Mor- 
ristown, New Jersey, physician; 25 minutes to New York; 
large general practice; excellent terms. Contact: Ger- 
trude Withington, Orange 6-2700, Orange 4-2700, 519 
Main Street, East Orange, New Jersey. P 


NEW JERSEY—UNOPPOSED GROWING PRACTICE 
near Manhattan in beautiful country; fully equipped 
home-office with x-ray; good hospitals and part time 
jobs. Box 6613 P, % AMA 


NEW MEXICO — SOUTHWEST; ACTIVE GENERAL | 


practice; grossed in excess of $55,000 in 1957; completely 
equipped office; small college town; open staff hospitals; 
will arrange reasonable terms. Box 6683 P, % AMA. 


NEW YORK-—FOR SALE; 
eral practice; 
pleasant village, modern office and lovely 
house; liberal terms. Box 6664 P. % AMA, 


LUCRATIVE RURAL GEN- 


OREGON—FOR SALE; 
i 52 years; priced 
located in college town. 


reasonable; plenty of equip- 


ment ; Box 6668 P, % AMA. 


PENNSYLVANIA — ACTIVE GENERAL PRACTICE IN 
town of 10,000 with 50,000 drawing area; manufacturing, 
agricultural area; should gross $30,000 in first year; 
available immediately; will finance; home available. 
Ross S. Funch, MD, 305 N. Grant Street, Waynesboro, 
Pennsylvania, telephone 2310. P 


PENNSYLVANIA — GENERAL PRACTICE; RURAL 
eastern Pennsylvania; air-conditioned home-office com- 
bination grossing $30,000; 2 open hospitals 15 minutes; 
will introduce thoroughly; $27,000-—$3,000 down; lease 
$200; specializing. Box 6675 P, % AMA. 


Finger Lakes Region, New York state; | 
landscaped 


GENERAL PRACTICE ESTAB- 


J.A.M.A., Sept. 13, 1958 
APPARATUS ETC., FOR SALE 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and electrocardiograph equipment; available at 
all district offices; United States and Canada; deal 
directly with factory organization; ali sales and service 
personnel factory-trained; prices include installation 
and operating instructions. Write to: B-9, General 
Electric Company, X-ray Department, 4855 Electric 
Ave., Milwaukee |, Wisconsin. Q 


fite—keep buildin 


X-RAY CABINET FOR 14 x 17 FILMS 


WITH SLIDING DOORS—-HOLDS 800 FILMS 
COMP $29. 
BASE $12.00 additional 
5 COMP $112.70 
NEW X-RAY INTENSIFYING SCREENS 50% DISCOUNT 
America’s finest, by distributor. 
Approval guare catalogue 0, Illinois 


HANLEY MEDICAL cQuipmenr co. 
5614 S. Grand t. Louis 11, Mo. 


LARGEST STOCK OF USED-RECONDITIONED 
surplus X-ray equipment in America; all 
models of diagnostic and therapy units; 
Stalled, guaranteed and serviced. Write 
new deferred payment plan and new 
list: The Kramer X-Ray Company, Inc., formerly Med 
ical Salvage Co., Inc., 217 E. 23rd Street, New York 10, 
New York. Q 


AND 
makes and 
delivered; in 
for details of 
accessory price 


PHYSICIAN WILL ACCEPT REASONABLE OFFERS: 
fluoroscope ; microscope, metabolism; electrocardiograph ; 
sedimentation; scale; instruments for eye, ear, nose 
and throat surgery; also conventional equipment. Dr. A 
Lobell, 205 Third Avenue, San Mateo, California. Qa 


LARGE STOCK NEW, USED EQUIPMENT: INSTRU- 
ments; available for physician, hospital, or laboratories. 
Harry Wells, 100 E. 59th St., New York 22, New York. @ 


FOR RENT 


A FEW SUITES AVAILABLE 
building surrounded by medical groups in established 
practice; directly across street from new hospital; open 
to qualified members of medical profession; specialties 
may expect referrals; ideal for general practice: in 
center of west Anaheim with population over 80,000; 
individually air-conditioned and heated, landscaped, 
ample parking; brochure available. Albert S. Hecht Jr., 
Suite 4, Gilbert Medical Building, 925 S. Gilbert, Ana 
heim, California 


IN NEW MEDICAL 


LOS ANGELES--NEW MEDICAL CENTER; 60 suites: 
3 buildings; air conditioned; completely modern; in 
dividually designed; adjacent to 2 new hospitals. Eddie 
Doyle, Marlos & Company, 1859 W. Imperial Highway, 
dos Angeles, California T 


2,160 FEET AVAILABLE 
center for doctor's offices ; 
month rent thereafter; 
Pharmacy, 


IN MODERN SHOPPING 
six months free rent; $500 per 
will remodel to suit tenants. B 
Eugene, Oregon 


REAL ESTATE FOR SALE 


IDEAL CONVALESCENT HOME SITE — 750 FOOT 
lake front plus 130 acres well wooded land suitable for 
campsite club, estate, dude ranch, or other purposes on 
beautiful springfed Pleasant Lake, one of near North 
Wisconsin's finest spectacular scenery; best fishing and 
swimming; private secluded fish pond attracts deer, 
ducks, Canadian geese and other wild life; thousands 
of pine trees; private road; trout stream country; finest 
drinking water; about 200 miles northwest of Chicago; 
7,000 will handle. F. Calugi, Westfield, Wisconsin, 
Phone 63F21. x 


PUBLISHERS AND PRINTERS 


PROFESSIONAL PRINTING CO., 
NEW HYDE PARK, N.Y 


INC 
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PATIENTS’ RECORDS AND FILES 

4 3 PRINTING PATIENTS’ RECORDS 

BOOKKEEPING SYSTEMS FILES 
~—, 
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“The pills the doctor gave me built 
me up fast. They were a lifesaver.’ 


clinical investigators report 
benefits and safety of 


® 
Dydrochloride 
j in (methylphenidate 
hydrochloride CIBA) 


*75-year-old carpenter 
treated for postcoronary depression. 
(Personal communication) 


C IBA 


see page > 15 


Est. 1909 


FAIRMOUNT 


Private sanitarium for the care of a limited 
number of unfortunate girls. Rates reason- 
able. In certain cases work given to reduce 
expenses. Certified obstetrician in charge. 
All adoptions, if desired, cre arranged thru 
the — court of K. C. Early entrance 

A d confidential. 


SECLUSION 


corresp 

Write or phone 

Grace Schroer, Supt. WA 3-3577 
4911 E. 27th St.—K. C.. Mo. 


ALCOHOLISM 


An 


Important Problem 


Here is a series of six outstanding articles concerning one of our pres- 
pressing problems—ALCOHOLISM. Written by 
notch authors in the field of health 


have appeared in TODAY'S HEALTH, published by the A. M. A., and 


ent day's most 


education, all of these articles 


are available in one booklet for only 50¢. The titles include: 


How to Help a Problem Drinker. 
The Treatment of Alcoholism. 


Alcoholics Anonymous. 


Write today for this interesting and informative series. 


Address your request to the 


ORDER DEPARTMENT 


American Medical Association | 


535 N. Dearborn St., aaege 10 


For The > Mentally Retarded Child 


SIX COMPREHENSIVE PROGRAMS | 


Observation and Diagnosis 

Education and Training 

Residential Supervision 

Custodial Care 

Summer Program 

Psychiatric Treatment Center 
Established 1888, The T raining S School at Vineland provides care and 
treatment for boys and girls 2 years or older with mental potential of 
6 years. Complete professional staff. Electroencephalographic and 
neurological exams, individual psychiatric, psychological, physiologi- 
cal, and speech observations and therapies. Cottage system. Hospital, 
school, chapel, lake, pools, farm on 1600-acre estate. 

For information write: Box K 


The Training School at Vineland, New Jersey || 


“MATERNITY 


top- | 


The Conditioned Reflex Treatment. | 
Alcohol and Cirrhosis of the Liver. | 


Institutional Facilities for Treatment. | 


Of 
FRACTURED 
TIBIA? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTORINASE -STREPTODORNASE 


LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Serum lipids and thyroid medication Recognition of the significant relation 
between serum lipids and atherosclerosis has resulted in a new interest in the role 
of hormones in this picture. Desiccated thyroid may reduce serum lipid levels remark- 
ably in many patients without appreciable weight change, as reported by Strisower and 
co-workers.* Daily dosage ranged approximately from 3 to 5 grains. The authors con- 
clude that treatment with desiccated thyroid need not produce adverse effects such as 


undesired weight loss or an increased metabolic rate. *Strisower, B., et al.: Lancet 1:120, 1957. 


thyroid 


unsurpassed in quality / for 


consistent response / full potency 
up to 17 years of storage 


SPECIFY 

ARMOUR THYROID 

in 1/4, 1/2, 1,2 and 

THE ARMOUR LABORATORIES A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 5 grain strengths 
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every surgical 
procedure can be en- 
tirely free of pain, 
Mrs. Patient, and 
some medicines just 
can’t be made to taste 
like candy. 

“And so it is with sur- 
gical hosiery, which 
just cannot look like 
sheer nylon. Now the 
Truform people have 
made a truly surgical hose, which your 
case requires. It’s comfortable and in- 
conspicuous, it’s just as glamorous as 
a surgical hose can be. But most im- 
portant, it’s designed to do what has 
to be done for you, Mrs. Patient. 


ao 
3 STYLES 
825 Below-Knee Hose 


855 Above-Knee Hose 
875 Thigh Hose 


“You see, this Truform surgical 
weight hose has both a marked 
degree of lengthwise stretch, com- 
bined with all the therapeutic 
values of the firm circular com- 
pression ordinarily found only in 
a one-way stretch hose. 

“You'll be very comfortable in 
Truform hose, too. It has a change 
in the texture of the stocking at 
the instep which just about makes 
it impossible for any irritation to 
start up. And the velvety nap of 
the entire inner surface adds a lot 
to your comfort, too. 

“I don’t know any better way to 
manage your case, Mrs. Patient, 
than to insist on Truform hosiery, 
surgical weight, with two-way 
stretch.” 


WRITE FOR “‘Truform Red Book,” the 
fully illustrated reference catalog of 
Anatomically Correct Surgical Sup- 
ports and Elastic Hosiery . . . sold 
only thru your Ethical Appliance 
Dealer. 


anatomical 
supperts 


3960 ROSSLYN DRIVE, 
CINCINNATI 9, OHIO 


| Rorer, Wm. H., 
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BURTON NO. 1931-4T 


New 3-IN-I 
Diagnostic 
Light 


ULTRA VIOLET 
woopD’s” LIGHT 


PLUS HIGH” INTENSITY 
WHITE LIGHT 


PLUS HIGH POWER 
MAGNIFICATION 


SEND FOR COMPLETE INFORMATION 


PRICE $49.50, F.0.B. Factory 
Complete with 2 Ultra Violet Black and 
2 Fivorescent White Tubes. (Also avail- 
able in floorstand, desk & wall models). 

(Also Ophthalmic Unit Model) 


BURTON MANUFACTURING CO. 
2520 Colorade Ave. a Santa Monica, Calif. 


J.A.M.A., Sept. 13, 1958 


to every 


EUROPEAN 
CONGRESS 


Enjoy a holiday, too... 
extra cities at no extra fare! 


WHEREVER the medical congress in 
Europe or around the world — you 
enjoy a bonus of extra cities on SAS 
that could include London, Paris, 
Rome, Brussels, Copenhagen! 
TRAVEL IS A SPLENDOR On SAS, with 
DC-7C speed, radar smoothness, 
Continental cuisine, and spacious 
berths in first class. Outstanding com- 
fort and service in Economy Class. 
FLY SAS transatlantic from New York 
or transpolar from California. Or go 
one way, return the other. 


See your travel agent 


THE Poy 
& 


yest 


SCANDINAVIAN 
SUSTE 


SAS, 638 Fifth Avenue, New York 20,N.Y. 


YES «++ send me 

0 Programs of medical congresses and 
seminars abroad. 

(C0 Travel folders and automatic Plan- 
A-Trip Kit, 
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| 1. Allergy 


2. Regional Anesthesia 
3. Cardiology & Electrocardiography 
4. Gynecological Endocrinology 

5. Internal Medicine 


6. Obstetrical Care of the Private Patient 
(These courses have been approved for Category | credit, by the N. Y. State 
Chapter of the American Academy of General Practice.) 


For Information about these and other Courses, Address: THE DEAN, 345 West 50th Street, New York 19, N. Y. 


NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


THE PIONEER POST-GRADUATE MEDICAL INSTITUTION IN AMERICA—ORGANIZED 1881 
announces 


EVENING COURSES FOR THE GENERAL PRACTITIONER 


One Session per week for eight weeks—9 to 10:30 P. M. 


October ist and April ist 


7. Office Procedures in Otolaryngology 
8. Pediatrics—Problems and Diseases of the 
Newborn 
9. Radiology—Clinical Interpretation for the 
General Practitioner 
10. Office Treatment of Trauma. 


William E. Adams 
A. N. Arneson 
John M. Beal 


John Bell 
Philip E. Bernatz 
Robert E. L. Berry 
George Crile, Jr. 
A. R. Curreri 
Eugene L. Derlacki 
Lester R. Dragstedt 
Edwin H. Ellison 
J. D. Farrington 
James H. Ferguson 
Morris T. Friedell 
H. H. Garner 


Edward J. Beattie, Jr. 


SURGERY 


to be held at the 


* 
FACULTY 


Frank Glenn 

Paul W. Greeley 
C.-Howard Hatcher 
Paul H. Holinger 
Theodore R. Hudson 
John L. Keeley 
Joseph B. Kirsner 
Wyland F. Leadbetter 
William M. Lees 
David S. Leighninger 
Walter G. Maddock 
Michael L. Mason 
James H. McDonald 
John L. McKelvey 

E. Trier Morch 

G. E. Norwood 


* 


THE CHICAGO MEDICAL SOCIETY 


Announces its Postgraduate Course in 


HAMILTON HOTEL 
20 South Dearborn Street, Chicago 
NOVEMBER 3—7, 1958 


H. R. Oberhill 
John R. Paine 
Langdon Parsons 
Willis J. Potts 
Gerald H. Pratt 
Charles B. Puestow 
Thomas B. Quigley 
Daniel Ruge 

Fred Shapiro 
Harry W. Southwick 
Thomas J. Stamm 
Oscar Sugar 

John C. Ullery 
Harold C. Voris 
Claude E. Welch 
Leo M. Zimmerman 


The course is open to physicians in good standing in 
their local medical societies. 


Fee $75.00 


For copy of program and application write: 
Committee on Postgraduate Medical Education, 
CHICAGO MEDICAL SOCIETY 
86 East Randolph Street, Chicago 1, Illinois 


Cook County 
‘Graduate School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—FALL, 1958 


SURGERY — 

Surgical Technic, Two Weeks, September 15, September 29. 
Surgery of Colon and Rectum, One Week, September 22, Octo- 
ber 27. Basic Principles in General Surgery, Two Weeks, 
October 13. Gallbladder Surgery, Three Days, November 3. 
Surgery of Hernia, Three Days, November 6. General Surgery, 
Two Weeks, November 10; One Week, October 27. Fractures & 
Traumatic Surgery, Two Weeks, December 1. American Board 
Review Course, Two Weeks, November 10. Blood Vessel Sur- 
gery, One Week, October 2 


GYNECOLOGY & OBSTETRICS— 
Office & Operative Gynecology, Two Weeks, October 13. 
Vaginal Approach to Pelvic Surgery, One Week, October 6. 
General & Surgical Obstetrics, Two Weeks, September 22. 


MEDICINE— 
General Review Course, Two Weeks, October 20. Electrocar- 
diography, Two-Week Basic Course, October 6. Gastroscopy & 
Gastroenterology, Two Weeks, November 3. American Board 
Review Course, One Week, September 29 (Oversubscribed— 
Available again in Spring, 1959). 


DERMATOLOGY— 
Clinical & Didactic Course, Two Weeks, November 3. 


UROLOGY— 
Two-Week Intensive Course, October 13. Ten-Day Practical 
Course in Cyst py by app 


RADIOLOGY— 


ye X-Ray, Two Weeks, September 22. Clinical Uses 
adicisotopes, Two Weeks, September 29. 


TEACHING FACULTY— 
ATTENDING STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 
707 South Wood Street 
Chicago 12, Illinois 


“She: was put on 
Ritalin and immediately 
her attitude changed.’™ 


Clinical investigators report 
benefits and safety of 


ita li n hydrochloride 


hydrochloride 


(methylphenidate 


*37-year-old female treated for depression due to breast 


CIBA) 


see page > 15 


cancer (Natenshon, A. L.: Dis. Nerv. System 17:392 (Dec,) 1956.) 


BELLEVUE PLACE 


for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


THE CHICAGO MATERNITY CENTER 


offers Six-Month Assistant-Residency in Obstetrics to graduates of Class 
A medical schools who have completed a one-year general internship. 
Residents in obstetrics and gynecology are chosen from this group. 


AMERICAN BOARD CREDIT 
Room, beard and $75.00 monthly allowance. 
1336 Newberry Avenue Chicage 8, Illinois 
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HOW TO HELP TIME 


MARCH A LITTLE MORE MERRILY 


Time’s relentless march is often accompanied by 
certain degenerative changes. 


In some cases, the onset of these changes can be 

postponed, or their progress can be slowed by proper a ma 
dietary management. The inclusion of PET Instant see 
Nonfat Dry Milk can frequently prove helpful. ET 


PET Instant is 36.5% milk protein in its dry form. It can, INSTANT 
therefore, supply important quantities of high-quality usable NONFAT DRY MILK 
protein in concentrated form when diminishing appetites 

result in decreased intake of this essential food element. 


In other instances, the fact that new PET Instant 
is virtually fat-free makes it particularly suitable for 
the lessened calorie requirements of oldsters. 


Reconstituted, new PET Instant is refreshing as well 
as wholesome . . . highly palatable as a beverage, or 


as an ingredient in prepared dishes. 


Nourishing, convenient, delicious, and economical, almost at the touch of water. 
new PET Instant may be helpful in dealing with the 
special dietary problems of many patients. 


NEW PET 
NONFAT PRY MILK 


—PET MILK COMPANY ST.LOUIS 1,MIiSSOURI— 
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HAY FEVER A 


SUFFERERS get greater relief” with 


than with antihistamines alone 


*greater relief... because a distinctly additive 
action is obtained by combining a sympatho- 
mimetic with an antihistaminic drug. 


continuous-acting tablets...for continuous relief 


EACH LP TABLET CONTAINS: 


Phenylephrine hydrochloride.... 20mg. Supplied in 
Chlorprophenpyridamine maleate. 4mg. + bottles of 50 tablets. 


For day-long or night-long relief, 1 dose of 2 tablets 
(/ tablet for mild cases and children). t Trademark 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. ¢ INDIANAPOLIS 6,INDIANA 
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when the problem is infrequent defecation due to inadequale bowel motility 


Peri-Colace’ 


Dioctyl sodium sulfoauccinate andanthraquinone derivatives 
from cascara, Mead Johnson 


capsules e syrup 


provides two-way action 


gently stimulates peristalsis 
prevents formation of hard stools 


Peri-Colace combines the mild peristaltic stimu- 
lation of Peristim* with the wetting action of 
Colace that keeps stools soft. 


In a study of 130 hospitalized patients with a 
wide range of clinical conditions, Peri-Colace 
effectively relieved constipation in 97°: of the 
cases, (Lamphier, T. A.: Am. J. Proct. 8:440, Dec. 1957) 


To prevent the formation of hard, 
difficult-to-pass stools 


Colace 


Dioctyl sodium sulfosuccinate, Mead Johnson 


In capsules, syrup or liquid (drops). 


To save you time in instructing patients...“Advice 
on Constipation” leaflets are available in two ver- 
sions: Peri-Colace (Lit. 802); Colace (Lit. 801). 
You are cordially invited to ask your Mead Johnson 
representative or write us, Evansville 21, Indiana. 


Mead Johnson 


Symbol of service in medicine 


*Star dardized preparation of anthraquinon? derivatives from cascara sagrada, Mead Johnson 
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